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“YES... HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN™ 


There are a lot of reasons why so many physi- 
cians specify Bufferin. For instance, it’s better 
tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 
Bufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those ‘“‘why don’t I feel better yet” calls. 


BUFFERIN' 1,000's 


UCT OF BRISTOL-MYERS 


And the new 1,000 tablet hospital size bottle 
of Bufferin means that you can now economi- 
sally stock this fine analgesic for general hos- 
pital and out-patient use. Be sure it’s available 
in your pharmacy. 

Each Bufferin tablet combines 5 grains of aspirin 
with Di-Alminate (Bristol-Myers’ name for the ex- 
clusive combination of the antacids aluminum glycin- 
ate and magnesium carbonate). 


1. Sher, D. B.: Aspirin and APC Irritation of the Stomach, 
Scientific Exhibit, World Congress of Gastroenterology; 
Washington, D.C., May, 1958. 


Save money - save space - save time 


: 3000 TAMLETS 


FOR HOSPITAL USE | 
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All this for 
one monthly fee 


Enjoy the most modern x-ray facilities 
...avoid obsolescence losses 


No surprise “‘extras’’—covers periodic 
inspection, maintenance, replacement 
tubes, parts 


Freedom to add or replace equipment 
as improvements appear 


G.E. pays for insurance . . . assumes 
problem of collecting for equipment 
damage 


G.E. pays local property taxes 





without capital outlay 


Re et A ee a Ak A Se Re 


the difference Is. 


Maxis 


rental 


Here's the perfect answer for a cost-saving x-ray 
installation, easy to keep abreast of important new 
developments. G-E Maxiservice ties up none of 
your capital . . . eliminates trade-in losses—prog- 
ress determines your time for exchange, not 
finances. In effect, you contract for atility, con- 
venience, flexibility and service, not for just 
equipment. 

For complete details, contact your G.E. X-Ray 


representative, or clip coupon below for your 
copy of our new Maxiservice booklet. 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
Milwaukee 1, Wisconsin, Room J-57 


Progress Is Our Most Important Product 


GENERAL @@ ELECTRIC 


Send your new 12-page MAXISERVICE booklet to: 


Name. 





Address. 
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Nothing 
to 
See 


Nothing on the outside of 
a bundle can prove steril- 
My seed A melted Diack in 
the center of a pack proves 
250° steam penetration, the 
temperature needed to com- 
bat infections of all kinds. 


Go back to the first prin- 
ciples of cleanliness and 
sterility and you will con- 
trol the staph problem. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan. . 
facturers of Diack Controls and 


- » Sole manu- 


Inform Controls 


1909-1959 





CALENDAR 


IZ OF EVENTS TO COME 





Association of Western Hospitals Convention, Salt Lake City, 


Feast of St. Gemma Galgani, patron of hospital pharmacists ... . 
Massachusetts Hospital Association, annual meeting, Hotel Stat- 
ler, Boston, Mass. . . 


Conference of Catholic Schools of Nursing, 12th annual meet- 
ing, Kiel Auditorium, St. Louis, Mo. . . 


Catholic Hospital Association, 44th annual convention, Kiel 
Seinen De Me I a4 60s Rs RR 

Feast of St. Basil, the Great, selected as patron of hospital admin- 
istrators 

Feast of Saint John Francis Regis, selected as patron of medical 
social workers 

Feast of Our Mother of Perpetual Help, selected feast day for 
hospital religious, physicians, nurses and patients, auxiliary 
personnel including students of medicine 

Canadian Society of Laboratory Technologists, annual conven- 


tion, Palliser Hotel, Calgary, Alberta 21-25 


Comité des Hopitaux de Québec, annual convention and com- 
mercial and scientific exhibition, Montreal Show Mart Inc., 
Montreal, Quebec . . 24.26 


JULY 


Feast of St. Veronica, selected as patron of nurses and nursing 
services 12 
Feast of St. Camillus de Lellis, patron of Catholic hospitals and 
the sick, of religious and lay nurses 18 
Feast of St. Vincent de Paul, patron of charitable societies 19 


Feast of St. Martha, selected as patron of dietitians and dietary 
services 


AUGUST 


American College of Hospital Administrators, 25th annual 
meeting and convocation, Chicago, Ill. ................. 


23-26 





Secretaries of organizations possible after these have been 








interested in having their ses- 
sions announced in the Hos- 
PITAL PROGRESS Calendar are 
requested to send the exact 
date and location—as soon as 


decided upon—to: 
HOSPITAL PROGRESS 
Calendar Editor 
1438 S. Grand Ave. 
St. Louis 4, Mo. 
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SURGICAL GUT | SILK | COTTON | NYLON | POLYETHYLENE | STAINLESS STEEL | ATRAUMATIC® NEEDLES—STANDARD OR PRE-CUT LENGTHS 


STANDARDIZE 


on safer, individually-packaged SURGILOPE SP* sterile suture strip pack 


e complete line in double-envelope strip pack eliminates all 
Storage jars and solutions... checks cross-contamination at the 
suture level! 

e no broken glass to damage sutures, cut gloves and fingers, or 
invade operating field 

. loose coil replaces reel... eliminates kinks, avoids excessive 
handling 

> simple, speedy technic cuts preparation time... reduces waste 
by allowing extra sutures to be opened as needed 

e boxes instead of jars means no breakage, convenient storage, 
easier handling 


*Trademark Patent Pending 


SEE THIS IMPORTANT 0.R. FILM 
SURGILOPE SP*—A Safer Suture Dispensing 
Technic. Introduction by Carl Walter, M.D., 
F,A.C.S. 

20 min., sound & color, 16 mm. Available 
through your Surgical Products Division repre- 
sentative... or write direct. 


_——————<—<—_—_—_ 
: (om 2.0. 2.01. @ @ ° ae 
—_CYANANID _ 
AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 
30 ROCKEFELLER PLAZA 
NEW YORK, N. Y. 


SALES OFFICE: DANBURY, CONNECTICUT 


PRODUCERS OF DAVIS & GECK BRAND SUTURES AND 
vim® BRAND HYPODERMIC SYRINGES AND NEEDLES 
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Let“Muscle Man” 


HAEMO-SOL 


lift your cleaning burden 


Because HAEMO-SOL completely 
removes soil of all types from  in- 
struments, glassware, rubber and 
plastic . . . gets into those hard-to- 
reach places 

Because HAEMO-SOL rinses com- 
pletely . . . leaves nothing behind 
but a sparkling, chemically clean, 
surface 

Beeause HAEMO-SOL’s thorough 
action is powerful but gentle 

does the job right, but is so kind 
to your hands! 


Because HAEMO-SOL is economi- 
cal . . . the 1 oz. per gal. solution 
recommended for heavy soil can be 
diluted to one half or one third that 
strength . . . reusable seven days or 
more! 


Put the weight of your cleansing 
problems on HAEMO-SOL, write 
today for free samples and liter- 
ature. 

Be sure to specify regular 
HAEMO-SOL or HAEMO-SOL 
“N.S.” for use in pressure 
washers. 

Haemo-Sol is packed in hospital 
blue and white, all-metal 5-lb. con- 
tainers. Cost? 12 cans only $5.40 
each, 6 cans—$6.08 each, 1-5 cans 

$6.75 each. 


Meinecke & COMPANY, nc.) 


Over 65 years of continuous 
service to the hospitals of America 


215 Varick St., New York 14 


Branches in Los Angeles, Dallas, 
Chicago and Columbia, S.C. 





Cit. &. 
Call Board 


JUNE 


Catholic Hospital Association, 44th annual convention 
Financial Management—Basic Accounting 
Introduction to Hospital Administration 








JULY 


Program for Hospital Administrators on Management 
Techniques—Continuing Education 

Financial Management—Hospital Accounting 

Nursing Service Administration Program— 
Continuing Education , 

Financial Management—Purchasing & Insurance— 
Continuing Education 


St. Louis, Mo. 


Seattle, Wash. 





St. Louis, Mo. 





AUGUST 


Job Analysis for the Business Office 

Program on Communications—Continuing Education St. Louis, Mo. 
Financial Management—Basic Accounting -... Brentwood, Long Island 
Program in Bacteriology—Continuing Education St. Louis, Mo. 
Program on Medical Records—Continuing Education _.. St. Louis, Mo. 


SEPTEMBER 


Program for Nurse Anesthetists— 
Continuing Education 
Institute on Nursing Service 


Minneapolis, Minn. 
Pittsburgh, Pa. 


OCTOBER 


Program for Hospital Pharmacists— 
Continuing Education St. Louis, Mo. 


NOVEMBER 


Nursing Service Administration Program— 
Comming TI skies erences St. Louis, Mo. 
Program for Hospital Purchasing mas ( Advanced ) 


Continuing Education _St. Louis, Mo. 





C.H.A. 44th Convention 


theme: 


MANAGEMENT: A SACRED TRUST 


place: 
St. Louis, Missouri 
time: 


Pre-convention May 30-31 


Convention June 1-4 
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St. Louis, Mo. 
St. Louis, Mo. 
St. Louis, Mo. 


Newton, Mass. 
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To provide every advantage for the new-born or premature infant... 





the NEW /4s o/erre’/d 





e Tue isolation 
e Ease of cleaning 
e Precise control of environment 
e Unique O2-limiting valve 
e Removable power unit 


¢ Molded plastic entry ports 





The new model C-77 Isolette infant incubator 
has been designed to provide many im- 
portant new features while retaining all the 
precise atmospheric controls of the earlier 
model. In addition all ISOLETTE accessories— 
the VAPOJETTE®, ISOLETTE ROCKER, and 
weighing scale—fit the new C-77 ISOLETTE. 


THE NEWLY DESIGNED ISOLETTE infant incubator (Model C-77) retains and refines al/ the outstanding advantages of 


infant incubator by 









AIR-SHTELDS, INC. 
















the earlier model, and provides many important new features as well: 


True isolation—(1) by use of air from outside the hospital 
or, (2) by use of the new MICRO-FILTER which removes 
99.50% of contaminants as small as 0.5 micron (average 
staphylococcus is 0.8 micron*) from nursery air. Thus, 
a constant supply of pathogen-free air from outside the 
hospital, or micro-filtered nursery air safeguards the 
infant from air-borne or droplet infection. 

Easily cleaned—one-piece, smooth aluminum condition- 
ing chamber, with rounded inside corners—no inaccessi- 
ble areas to become contaminated with bacteria. 


Relative humidity control—simple to operate and easy 
to clean—maintains stable R.H. as high as 85% to 
100%, independent of temperature. 


Temperature control within + 1°F. 


Efficient cooling system ensures safe incubator tempera- 
tures even when nursery temperature exceeds 95°F. 
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Unique O>-limiting valve—restricts concentration to 
40% even when high flows are used by unique “relief” 
valve which bleeds excess oxygen outside the ISOLETTE. 
Low or high concentrations can also be maintained. 


Removable power unit—compact, lightweight power 
unit containing heating element, operating and safety 
thermostats, and air-circulating blower fits snugly 
beneath conditioning chamber. The new power unit is 
easily removed for replacement of parts. 


For additional information about the new, model C-77 
IsOLETTE, phone us collect (OSborne 5-5200) or write 
AirR-SHIELDS, INc., Hatboro, Pa. In Canada: 8 Ripley 
Avenue, Toronto 3, Ont. Roger 6-5444. 


*Zinsser, H.: Bacteriology, ed. 11, New York, D. Appleton- 
Century Company, Inc. 1957, p. 244. 
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DISPOSABLE 


BASSINETS 


* Helps reduce 
cross-infection! 


. No scrub-up! 
® No re-use! 


* Made of strong, 
rigid, waterproof 
Flute-wood stock! 


a Choice of pink 
or blue 
decorations! 


Sample on Request 


F Presco 
s Company,inc.. 


HENDERSONVILLE, N. C. 








THIS MONTH WITH CHA. 











| 
| 


| Father Winter Pastor 
| At Manchester, Missouri 


Rev. Joseph Winter, archdiocesan 
| director of Catholic hospitals of St. 
| Louis, was appointed to the pastorship 
| of St. Joseph’s Church in Manchester, 
| Mo., by His Excellency, Archbishop 
| Ritter. Father Winter, who also gave 
| considerable time to Catholic Charities, 
| will be relieved of this work in order 

that his activities will rest entirely 
| with the Catholic hospitals of the arch- 
diocese. 

He will continue serving in his ca- 

pacity as a member of the Administra- 
| tive Board of the Catholic Hospital As- 
sociation. 


Pharmacists Hear 
Safety Talk 


Miss Helen Willems of the National 
Safety Council was the featured speaker 
at a recent meeting of the Midwest 
Association of Sister-Pharmacists at 
Holy Cross Hospital, Chicago. Sister 
M. Edwina, pharmacist at Holy Cross, 
was hostess to the group. 

Miss Willems based her unique pres- 
entation on our moral obligation to 
recognize the real worth of other per- 
sons and exhibit this in courtesy and 


by M. R. KNEIFL 


safe practices. She presented severa 
detailed considerations of common wn 
safe practices in hospitals and relatec 
their effects to ultimate costs. These 
costs, she said, are reflected not onl) 
in financial losses to the injured and 
their employers, but often in much 
more expensive personal losses to per- 
sons connected with the victim. The 
bulk of her presentation concerned a 
case study of one accident victim which 
carried through eventual loss of home, 
income and independence. 

The complete formula for accident 
prevention is contained in a triangle, 
according to Miss Willems. The sides 
of the triangle, each vital to the other 
sides, are Engineering, Education and 
Enforcement. 


Catholic Hospitals Honored 
At T.H.A. Convention 


A special feature of the 30th annual 
convention of the Texas Hospital As- 
sociation was the presentation of cer- 
tificates of recognition to 41 Texas 
hospitals—including six Catholic hos- 
pitals—who have held membership in 
the American Hospital Association for 
25 years or more. The Catholic hos- 
pitals are: Seton Hospital, Austin; St. 


SISTER-PHARMACISTS met recently at Holy Cross Hospital, Chicago, Ill., to hear a talk on 
safety. Speaker was Miss Helen Willems (left foreground, seated) of the National Safety 
Council. Sister M. Edwina, in white at the extreme right of the picture, was hostess to the 


meeting. 
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WILL 
ROSS, 
INC. 


is pleased 
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its newest 
warehouse . 
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MINNEAPOLIS 
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strategically located for better service 
to Eastern hospitals... at less cost 
See your Will Ross, Inc. representative soon 


WILL ROSS, INC. MILWAUKEE 12, WISCONSIN 


yNat- lah c- WRG Oe Gl-lolae|[- WE ME =!-1h di sale) a- SEG] @ OM) /1-laal- lal; ME ME @ve) alol-- Pa) (-1) ae Cola 
Dallas 7, Texas e Minneapolis 14, Minnesota e« Ozark, Alabama 


Manufacturers and Distributors of Hospital and Sanitorium Equipment and Supplies Since 1914 


Edward’s-Rischar Memorial Hospital, 
Cameron; Burns Hospital, Cuero; St. 
Joseph’s Hospital, Fort Worth; St. 
Mary’s Infirmary, Galveston, and St. 
Joseph’s Hospital, Houston. 

We wish to congratulate Sisters who 
operate these hospitals on the recogni- 
tion of their work in hospital service. 


Hospital Offers 
Supervisors’ Conferences 


Supervisors at St. Elizabeth Hospi- 
tal, Lafayette, Ind., are taking a six- 
week course of conferences in “The Su- 


pervisor as an Instructor.” The series 
was planned by Sister M. Mirella, 
O.S.F., administrator, and Robert F. 
Powell, of the Supervision Institute 
of the Adult Education Division of 
Purdue University. 

Sessions of three hours each are 
scheduled twice weekly during the 
series with emphasis on responsibili- 
ties of supervisors in general and on- 
the-job training of hospital personnel. 
The course will cover topics such as 
principles and techniques of planning 
and organizing, presentation, applica- 
tion and evaluation. Some 15 persons 








RAPIO in DESTRUCTION 


of commonly encountered 
VEGETATIVE BACTERIA 
FREE FROM PHENOL (CARBOLIC ACID) AND MERCURIALS 


BARD-PARKER 


CHLOROPHENYL 


This Powerfully Efficient 





instrument Disinfecting Solution for 
WARD — OFFICE — CLINIC IS... 


Non-corrosive to metallic instruments 
and keen cutting edges 


Non-injurious to skin or tissue 


Free from unpleasant-irritating odor 


Non-toxic—stable for long periods : 





Potently effective even in the presence ae 


of soap 


inexpensive to use 


B-P INSTRUMENT CONTAINER No. 300 
Accommodates up to an 8” instru- 
ment. Ideally suited for use with 
Bard-Parker CHLOROPHENYL 


Ask your dealer 





(BP er revteon COMPANY. INC. | 
BP DANBURY, CONNECTICUT | 


A DIVISION OF BECTON, DICKINSON AND COMPANY | 


B-P and CHLOROPHENYL are trademarks 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR | 
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at the supervisory level are participat- 
ing in the conferences. 


A.H.A. Announces 
Safety Contest Winners 


Roanoke Memorial Hospital, Roa- 
noke, Va., has been named the Grand 
Award Winner of the 1958 hospital 
safety contest which is co-sponsored 
by the American Hospital Association 
and the National Safety Council. 

The contest was judged on the basis 
of the lowest number of injuries 
among employees of individual hos- 
pitals in relation to the number of 
man-hours worked during the year- 
long contest. 

Roanoke Memorial, with 530 em- 
ployes, operated 1,168,346 man-hours 
last year without a reportable injury to 
win the grand award. 

Hospitals taking part in the contest 
were divided into eight groups accord- 
ing to the number of employes. 

Winner of the first place plaque in 
the 200-299 employe category was St. 
Mary’s General in Lewiston, Me. 


Joint—Joint Conference 
Meeting Sets Pace for Future 


Mother Judith, provincial superior 
of the Sisters of Charity of Providence, 
Seattle, Washington, was in Portland 
March 8 for the initial meeting of a 
Joint-Joint Conference Committee, 
composed of the administrators of 
Providence and St. Vincent Hospitals, 
members of the provincial council, doc- 
tors, and members of the Lay Advisory 
Boards. 

With this meeting, a new milestone 
of progress was set in the history of 
the Sisters of Charity of Providence, 
since this was the first time two hos- 
pitals under the operation of the Order 
have come together for such a purpose 
—explore areas of possible codpera- 
tive effort by the two hospitals. They 
have a combined complement of 700 
beds. 

Sister Ruth Marie, administrator of 
Providence Hospital, was hostess and 
chairman for the session, which de- 
veloped from an idea conceived by Mr. 
William Conley, director of hospital 
management surveys. Mr. Conley out- 
lined the purpose and spirit of this 
initial joint meeting, defining possible 
areas of codperation between the hos- 
pitals, including such fields as purchas- 
ing, personnel management, collections, 
medical records, nursing service, nurs- 

(Concluded on page 20) 
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ing and medical education, research, 
public relations and laundry operations. 

Mother Judith spoke of the histori- 
cal background of the two hospitals. 
Sister Ernestine Marie, dean of the St. 
Vincent Nursing College, Sister Eliza- 
beth Claire, provincial director of nurs- 
ing education, and Sister Elizabeth 
Ann, director of the Providence School 
of Nursing, spoke on trends in nurs- 
ing education. 

Dr. Jeff Minckler, director of medi- 
cal research and education at Provi- 
dence, discussed the future of medical 


education and research in private hos- 
pitals. 

Comments on planning for the fu- 
ture were offered by Dr. Kenneth Liv- 
ingston, Dr. Thomas Fox, and Dr. Ed- 
ward Davis, followed by an open 
period of discussion and suggestions. 
Mother Judith closed the session by ad- 
vising a continuing effort on the part 
of the committee. 

One conclusion reached was that the 
first area of codperation to be explored 
will be that of laundry operations. A 
study of the two hospitals will be 
made, and a written report submitted 
at a future joint meeting. 
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This smart, contemporary pattern is available 


in several two-color combinations, on a choice 


of shapes...all finest quality genuine vitrified 


china, of course. And there is no substitute 


for vitrified china! Ask your Walker dealer, 


or send for his name and address. 


SALES OFFICES 


Those present at the initial meetin 
expressed satisfaction with the results, 
It is felt that much can be gained in 
improved hospital service and reduce’ 
operating costs by combining opera- 
tions in the areas outlined. 


Wisconsin Conference 
Holds Annual Meeting 


The annual meeting of the Wiscon. 
sin Conference recently took place a: 
the Pfister Hotel in Milwaukee under 
the direction of Msgr. Edmund J. Goe- 
bel and the officers of the conference. 

Highlighting the occasion was the 
address given by His Excellency, Arch- 
bishop William E. Cousins of Milwau- 
kee. In his address the archbishop said 
he was happy to learn of the cordial re- 
lations that exist between the Catholic 
and other hospitals in Wisconsin, and 
commented that the two groups must 
work hand in hand if all phases of 
hospital care are to be best served by 
all. 

He continued with, “Your approach 
must be religious, but you must recog- 
nize that state organizations can in- 
fluence in ways that you can’t. They 
are often more able to influence in the 
legislative field. By conferences such 
as this you can give something positive 
to the state and the state can give 
something positive to you.” 

In organizing this meeting, Mon- 
signor Goebel and his associates used 
as the theme of the meeting, “Under- 
standing Human Relations Among 
Hospital Personnel and Between the 
Personnel and Patients.” Attending the 
meeting were representatives of 56 
Catholic hospitals in the state. 

At the business meeting the board 
of directors re-elected Sister Mary 
David, CS.A., St. Agnes Hospital, 
Fond du Lac, president of the confer- 
ence; elected Sister Hermine, D.C., St. 
Mary’s Hospital, Milwaukee, vice-pres- 
ident, and Sister Patrice, O.S.F., St. 
Anthony's Hospital, Milwaukee, secre- 
tary-treasurer. Sister Mary Josephine, 
CS.A., St. Agnes Hospital and Brother 
Benedict of Alexian Brothers, Osh- 
kosh, were elected to the board of di- 


70 E. 45th, Room 3051, New York 17, N.Y. 17 N. Wabash Ave., Chicago 2, III. 
13753-A Burbank Blvd., Van Nuys, Calif. 10442 Heather Lane, Dallas 29, Texas 
2395 Lindmont Ct., Atlanta 5, Ga. 125 Fourth Ave. No., Seattle 9, Wash. 


3655 Ames St., Denver 14, Colorado 


rectors. 

Other speakers during the meeting 
were: Rev. Trafford P. Maher, S.J.. 
director of the department of educa- 
tion at St. Louis University; Rev. John 
J. Higgins, S.J., Parks College, East St. 
Louis, Ill; Msgr. Frank M. Schneider, 
rector of St. Francis Major Seminary, 
Milwaukee, and Robert McCormack, 
attorney. * 
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Ontario. 
I 


t 


Series “69”, 

for light duty, 
double ball race 
construction. 





len of 
Excellence) 


STEWART-WARNER CORPORATION | | 


SEMA (6,4 


A DIVISION OF 























24 





The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. 


Not 


always of a medical or hospital nature, these brief notes will sometimes deal with 


the scientific, the international, the literary, the purely cultural. 


Wherever Man is 


there is news—and there will be the Itinerant, committed to no deadlines—writing 
only when material at hand seems worthy of your notice. 





ISRAEL . . . Modern Israel is the place 
where history meets and mingles with 
the future. Here is the well which 
Abraham, Isaac and Jacob used. Here 
is the spot where David slew Goliath. 
Here is the place where Jesus turned 
water into wine. 

In Israel you can pick lilies in the 
Valley of Sharon and as you pick them 
the words of the Song of Songs seem 
to haunt your ears. You can swim in 
the waters which refreshed David and 
Solomon, Samson and Delilah. 

The rhythm of Israel’s present life 
is as exciting as the echoes of her past. 
Everywhere you turn there are new 
hotels, new roads, new beaches, new 
cities springing up. Everywhere there 
is a spirit of enthusiasm. There is a 
vitality and joy in the people that 
sweeps the traveler along. 

The modern tempo and the biblical 
past contrast, live side by side and 
intertwine. The same variation and 
fusion prevails among the people . . . 
people who come from more than 70 
countries of the East and the West. 


| Their customs are different; their cos- 


tumes are different; their mode of eat- 


| ing and walking is different. But they 


have one thing in common—love of 
liberty. 

Here you see a slender, graceful 
Yemenite, wearing a jewelled hood and 
embroidered pantaloons; the expansive 
Bokharian in gaily patterned floral 


nadians and Americans; but they are 


| Israelis all. 


While you see all types of people 
and costumes in Tel Aviv and Haifa 
and hear every language including 


| English, you think that you have 
| walked into the pages of the Bible 


when you visit Jerusalem, Nazareth or 
Acre. 
There is a quiet worshipful dignity 


to Jerusalem. Men with long earlocks, 
| dressed in their best satin robes and 


fur-trimmed hats (12 furtails make 


FOLK SONGS amuse fisherman aboard their 
schooner at Acre after a hard day's work. 
The seaport town is historically famous, 
having been involved in the Crusades and 
the war of the Maccabees. Napoleon was 
repulsed at its walls in 1799. 


ME 


FOLK DANCING by Israeli girls in biblical 
costumes is part of the observance of Israel's 
Independence Day, May 13. The occasion is 
celebrated annually by festivals, street dances 
and carnivals throughout the young nation. 
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up the trimming to symbolize the 12 
tribes of Israel) slowly walk with 
sons and grandsons to the synagogues. 
Varied tunes of worship resound 
throughout the Holy City as the men 
come out to greet “The Queen of the 
Sabbath.” 

In Galilee, new tractors work side 
by side with old-fashioned methods of 
threshing grain. A donkey goes round 
and round pulling a solid slab of wood 
which separates the grain from the 
chaff. A shepherd plays a tune to his 
grazing sheep and the whole pastoral 
scene blends into the mauve landscape 


Eliminate the hazards of 
obsolete water sterilizers! 


Convert now to 


the proved safety of 
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FLUIDS FLASKING SYSTEM 


of Nazareth and the beautiful Sea of 
Galilee. 

In Nazareth 24 Churches sing their 
song of praise. Veiled and barefoot 
women in long-flowing robes carry 
clay pitchers on their heads as women 
did 2,000 years ago. They gossip at 
Mary’s Well, or buy spices at a tiny 
stall on the narrow cobbled streets of 
the city. Donkeys, camels, and chick- 
ens walk along the streets and court- 
yards. 

In the Crusader town of Acre you 
find men sitting at cafes, playing a 
game of checkers called “Sheshbesh,” 
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SOLUTIONS WARMING caBl- 
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COMPLETE LINE OF WATER 
STILLS, storage tanks and ac- 
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AS 


NETS, steam or electric heat- 
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The POUR-O-VAC closure is self-venting 
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close of the sterilization cycle. The closure 
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collar and rugged nylon cap. 


POUR-O-VAC flasks are specifically de- 
signed for easy handling and cleaning. All 
POUR-O-VAC components are reusable. 
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smoking their “nargillah” or water- 
pipe, while boys hustle across the 
streets shouting “sabra, sabra,” name 
of the juicy cactus fruit so popular in 
the town. 

The sabra is a favorite, actually, 
among all Israelites. As a matter of 
fact, new food habits reflect the fusion 
of different cultures here. There are 
all kinds of restaurants—Viennese to 
Chinese—but it’s the “felafel” and 
“glida” stands to which all Israelis 
flock, regardless of country or origin. 
“Felafel” is a highly spiced mixture 
of small peppers and pickled cucum- 
bers served between the halves of a 
leaf-thin, round bread called “pitta.” 
It has become the hot dog of Israel. 
Ice cream, called “glida” and coffee 
expresso have become other national 
dishes. 

The felafel and glida stands and out- 
door cafes are particularly prevalent 
in Tel Aviv and Haifa. Both cities lie 
along Israel’s 110-mile Mediterranean 
coast line. Only sand and dunes 5 years 
ago, Tel Aviv today is the home of the 
International Airport of Lod, of the 
Israel Philharmonic, of many theatres, 
museums and beautiful shops. Music 
pouring from outdoor cafes gives the 
city a flavor of Paris and Rome. Movie 
marquees and neon lights are remi- 
niscent of New York. 

Haifa, rising from the Mediterra- 
nean shore, is recognized as one of the 
most beautiful cities in the world. It 
has luxurious hotels and gardens, ex- 
cellent beaches and shops, and is a 
springboard for a tour of Galilee. From 
Haifa you may go back to Tel Aviv 
and then on to the Dead Sea, lowest 
spot on earth. Here, surrounded by 
fields of salt, you think you have just 
missed the destruction of Sodom and 
Gomorrah and are witnessing the birth 
of a new day. 

Moving toward Eilat, you pass the 
fabled King Solomon’s mines. Today, 
new mines are working here. In Eilat 
itself there are new hotels, homes, 
schools and a new and active port. 
The Red Sea itself has a magnificent 
jungle of corals and some 8,000 va- 
rieties of fish—turning Eilat into a 
favorite tourist spot. 

This, then, is Israel—old as Time— 
young as this moment. 


VATICAN CITY... In a recent address 
to the sick, Pope John XXIII said: 
“Unfortunately many are led to con- 
sider all physical misfortunes in this 
world as evils, absolute evils. They 
(Continued on page 30) 
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have forgotten that pain is the inheri- 
tance of Adam's children. They have 
forgotten that the only real evil is sin, 
which offends the Lord, and that we 
must look at the Cross of Jesus in the 
same way as did the apostles, martyrs 
and saints, the masters and witnesses 
of the fact that in the Cross lies com- 
fort and salvation and that one does 
not live without pain in the love of 
Christ. 

“Thanks be to God that there are 
not always souls who rebel under the 
weight of pain. There are sick people 
who understand the meaning of suf- 


ero or 





fering and who realize the possibilities 
they have of contributing to the sal- 
vation of the world and who therefore 
accept their life of pain in the same 
way as did Jesus Christ and the Most 
Blessed Mary on the day of her puri- 
fication.” 


LISBON, SPAIN . . . The long-planned, 
heroic statue of Christ the King which 
is to dominate Lisbon’s harbor will be 
unveiled on May 17, Whitsunday, it 
was announced here at the close of the 
Portuguese Bishops’ meeting. The 
Bishops said the unveiling celebration 
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will begin May 13—the 42nd anni- 
versary of the first apparition of the 
Blessed Virgin at Fatima. A statue of 
Our Lady of Fatima will be brought 
here in procession and placed in the 
Chapel at the base of the statue’s huge 
pedestal, on a hill on the south bank 
of the Tagus River opposite Lisbon. 


TOKYO, JAPAN .. . A bronze statue 
of Maria Reiko Kitahara—‘“the Ma- 
donna of the Ragpickers” was unveiled 
here recently on the first anniversary of 
her death. A Requiem Mass for her 
was offered after the unveiling cere- 
mony. 

Miss Kitahara did charitable work 
for 10 years among the ragpickers in 
the Section of Tokyo known as “Ants’ 
Town.” She shared their work, lived 
in their wooden dwellings, cared for 
their sick and nursed their children. 

A convert to Catholicism, Miss 
Kitahara sought before her death to 
have a new settlement established for 
the ragpickers. After her death, the 
city government agreed to sell land at 
a reduced price to the ragpickers. 
Work will begin this spring, and is ex- 
pected to be completed by the Fall, 
on new homes for 80 families. The 
statue of Miss Kitahara will be placed 
in front of the Chapel which the rag- 
pickers plan as the center of their new 
colony. 


VICTORIA, B.C... . The first Indian 
girl to enter the Sisters of St. Ann in 
their 100-year history in British Co- 
lumbia received her habit recently in 
St. Andrew’s Cathedral. She is Doro- 
thy Bob of Lillooet, B.C., who received 
the name Sister Mary Juan Diego at 
her own request. St. Juan Diego is 
the Mexican Indian who saw the vision 
of Our Lady of Guadalupe. 


VATICAN CITY . . . Inscriptions found 
in the excavations under St. Peter's 
Basilica show that sometime around 
the year 100 a Christian cult connected 
with the tomb of St. Peter was already 
in existence. 

Excavations under St. Peter’s have 
been in progress for many years. 
Through the combined efforts of archi- 
tects, engineers and archeologists, the 
earth beneath the church has been 
carefully removed, gradually bringing 
to light a pre-Christian burial ground 
in which has also been found the site 
of the tomb of the first Pope. 

Remains of what is definitely known 
to have been the tomb of St. Peter 
were found under the main altar of the 
present basilica. Near the tomb there 
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are inscriptions, markings with sticks 
of graphite, and other scratchings on 
the ancient plaster walls that give evi- 
dence of the devotion of early Chris- 
tians in the place. 

In various spots throughout the ex- 
cavations there are traces of a “mystical 
cryptography” which provides a key to 
the meaning of certain secret symbols 
apparently used by the then-outlawed 
Christians. Through this code many 
of the inscriptions were deciphered to 
reveal important information about St. 
Peter and the early Church. 


The name of St. Peter appears on 
the walls several times and in general 
is linked with the name of Christ, re- 
flecting the intimate union between the 
two which Scripture and tradition as- 
cribe to them. Some inscriptions also 
attest to the fact that the tomb of St. 
Peter is nearby, giving further weight 
to the proofs which identify the actual 
site of the burial of the Prince of 
Apostles. 


LIMA, PERU ... Inmates of the central 
prison for men have issued a letter 
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appealing to public generosity to pro- 
vide ‘them with rosaries. 

The letter, signed simply “a large 
number of inmates at the central 
prison for men,” was published by 


| the local Catholic weekly, “Verdades.” 


It explained in part that the prison- 


_ ers cannot buy the rosaries themselves 


due to a lack of funds, and expressed 
the hope that “some generous hearts, 
devoted to the Blessed Mother, will 


| cemember us, who are imprisoned and 
| suffer greatly.” 


| WASHINGTON, D.C. . . . The phrase 
| “Mother of God” was used in Catholic 
_ liturgy to describe Mary almost 200 
_ years earlier than scholars formerly be- 
lieved. This was disclosed in an ar- 


ticle in the American Ecclesiastical Re- 
view. 
Msgr. Igino Ceccheti, undersecretary 


| of the Vatican’s Sacred Congregation 
of Seminaries and Universities, re- 


vealed that recent research has shown 


| that the prayer “We fly to thy pro- 


tection, O Blessed Mother of God” was 


| in existence in the middle of the third 
| century. 


Previous writings on the subject 
have indicated a theory that there was 


| no mention of Mary as Mother of God 


prior to the theological disputes which 
preceded the Council of Ephesus in 
431. This was the council at which 
the Church formally declared the 
Blessed Virgin to have been the 
Mother of God. 

As proof of this contention, Msgr. 
Ceccheti cited the text of the prayer, 
in its primitive Greek form, written 
on a papyrus which was found in 
Egypt and acquired in 1917 by the 
John Rylands Library of Manchester, 
England. 

Scientific study has dated the papy- 
rus around the year 250. 


ALABAMA ... A year ago, the Na- 
tional Geographic Society gave Rus- 
sell Cave—a cross section of 9,000 


| years of American prehistory—to the 
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ge for the laboratory: 
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by (Coombs Test) SERUMS, NIH-approved. 
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people of the U.S. for preservation as 
a national archeological monument. 
Many important clues to the past 
came to light in the limestone cavern 
in Jackson County, Ala. As the arche- 
ologists have reconstructed the scene 
—it appears that during the Ice Age 
there was a slow but steady movement 
of Paleo-Indians eastward across the 
continent. These wandering hunters 
roamed the region around Russell 


Saneltte e e e Recognized 


by Hospital Authorities as the 


INDISPENSABLE 


LARGE capacity 
Waste Receiver 


The larger 28 qt. and 40 qt. Model 
“H" Professional SANETTES, aside 
from their generous capacities, have 
SANITARY advantages found exclu- 
sively in this specialized equipment. ° 


Model ‘‘H’’ Sanettes have the 
double-purpose single handle... 
always outside . . . away from infec- 
tious waste. The handle removes the 
inner pail and is used also to carry 
the complete receptacle. This exclu- 
sive design avoids contamination! 


In standard-finish white enamel — 

' also all popular hospital colors, 
grained Walnut and Mahogany. 12, 16 
and 20 qt. sizes also available. Ask 
us about our stainless steel models. 


Step on pedal. Cover closed... 
Pail can be receptacle can be 
removed without moved about with 
contact with same handle. 
infectious waste. 


Cave 10,000 years ago and more. Fol- 
som Man, so named for the discovery 
of his delicate and skillfully fluted 
weapon points near Folsom, New 
Mexico, in 1926, left similar relics of 
his passing within a few miles of 
Russell Cave in both Alabama and 
Tennessee. Later there were move- 
ments of people of Archaic culture 
both north and south along the Ap- 
palachian Mountains. Russell Cave 
lay in an ancient meeting ground for 
all these people. It thus gained added 
significance as a key archeological site, 


sSanette 
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offering greater understanding of an- 
cient human movements in North 
America. 


Fourteen feet beneath the present 
cave floor, the archeologists found 
charcoal evidence of human life dating 
back more than 8,000 years. At 23 
feet they found a small pocket of char- 
coal. They sent samples to the radio- 
carbon laboratory of the University of 
Michigan at Ann Arbor. There it was 
determined that the charred embers 
had burned 9,000 years ago. 


Although the archeologists have no 
idea how far they must dig to reach 
an original floor, the bones, tools, 
weapons and ancient fires they have 
found have awarded their labors. They 
have collected nearly two and a half 
tons of artifacts, the discarded odds and 
ends of an ancient people’s life. They 
uncovered tools and implements of a 
type never found before in southeast- 
ern US. 


As the roof fell, through the centu- 
ries, the floor of the cave rose. Lime- 
stone slabs from the ceiling and the 
debris of human occupancy lifted the 
cave 23 feet in 9,000 years. Today 
through the patience of archeologists. 
this cave is telling a story of life in 
the U.S. almost 5,000 years before th: 
birth of Christ. 





Eastern Rite Hospital 
Dedicated in India 


A hospital that has given treatmen: 
to 35,000 patients since it opened ir 
Kanjirappillv last spring was formerl; 
inaugurated by Bishop Sebastian Va 
yalil of Palai. 


The institution, conducted by th 
Carmelite priests of the Syro-Malaba- 
rese Rite, received congratulatory mes- 
sages from secular and religious lead- 
ers, both Catholic and dissident 
throughout the country. 
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VERSATILE. Flexible—moulds to all body contours. 


NOW! AN AUTOMATIC HOT WATER BOTTLE™ 


Nurse’s tume cut up to 86%, 
burn danger reduced with new, 
safer therapeutic wnit 


The right heat to within 1° of accuracy, hour after hour — 
even day after day —all automatically, without attention. 
No need for the hourly ritual of filling, checking, replacing. 
That’s the promise of the new K-pad. 
2 The K-pad is a flexible, vinyl pad with sealed tubing and 
EASY TO USE. To start: just a control unit which circulates heated water at prescribed 
fill and set the dial. temperatures. Pad easily cold-sterilized. Approved by 
Underwriters’ Laboratories, Inc. Fully guaranteed. 
Thermostat senses temperature of water returning from 
the pad, maintaining precise control regardless of blankets. 
Accuracy is so great that burn damage claims should be 
practically eliminated. 
Send today for free color brochure and details of the 
various pad shapes and sizes which attach to control unit. 
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Personnel Changes 


M@ SISTER MARY OF CALVARY, N.S.C.N., 
was appointed Superior of St. Martha’s 
Hospital, Antigonish, Nova Scotia, re- 
placing Sister Mary of the Trinity 
who was transferred to St. Mary’s Hos- 
pital, Inverness. Sister Paul of the 
Cross, administrator at St. Martha’s, 


by MARIE AUBUCHON 


was honored by becoming a member 
of the Royal Society of Health, Lon- 
don. 


™@ SISTER MARY BATHILDIS, S.P.S.F., 
administrator of St. Michael’s Hospi- 
tal, Newark, N. J., has announced the 
appointment of J. David Luckhaupt 
as lay assistant administrator. 
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“Lightweight E & J chairs, O.K. — 
but cats, NO!”’ 
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yet no wheel chair is stronger or has better 
balance. Longer life and maintenance-free operation 
make Everest & Jennings chairs light on hospital 
budgets, too—in the long run, they cost you less. 





M@ MOTHER MARY GENEVIEVE, presi- 
dent, board of directors of the Little 
Company of Mary Hospital, Evergreen 
Park, Ill, announced the appointment 
of Dr. Jerome M. Brosnan as director 
of the department of radiology and 
radioactive isotopes. He succeeds the 
late Dr. Warren W. Furey. 


™@ SISTER MARY KATHLEEN, O.S.F., ad- 
ministrator of St. Mary’s Hospital, 
Scottsbluff, Neb., has announced the 
appointment of Charles Miller as ad- 
ministrative assistant in charge of busi- 
ness management. Sister Mary Coro- 
nata has been assigned to St. Mary's 
laboratory. 


M@ MOTHER SUPERIOR MARY THERESE, 
P.H.J.C., Mercy Hospital, Gary, Ind., 
superior and administrator, will con- 
tinue as religious Superior after relin- 
quishing her position as administrator. 
Sister Mary Cornelia has been ad- 
vanced to administrator. She was the 
former assistant administrator. 


M@ JOSEPH L. MCGOVERN has been 
named director of public relations, St. 
James Hospital, Chicago Heights, Ill. 
He has served at the hospital in the 
capacity of director of purchases since 
Sept. 1958. He will continue in this 
capacity in addition to the public re- 
lations post. 


M@ CHARLES E. NEAL has been ap- 
pointed director of personnel at St. 
Mary’s Hospital, Cincinnati, Ohio, re- 
placing Helene F. Henke. Robert N. 
Millard, assistant administrator and 
public relations director for the hos- 
pital, will serve as administrative coun- 
sellor for the reorganized personnel 
department. 


M@ ROBERT GILLESPIE has been named 
lay assistant administrator at St. An- 
thony Hospital, Columbus, Ohio, by 
Sister Teresa Joseph, O.S.F., admin- 
istrator. 


M@ SISTER MARY VINCENTIANA, O.S.F., 
has returned as administrator to St. 
Francis Hospital, Beech Grove, Ind. 
She will replace Sister Mary Alexia. 
Sister Vincentiana had been adminis- 
trator at St. Francis from 1934 to 1940. 


@ AFTER A HALF-CENTURY of service 
to St. Mary’s Hospital, Walla Walla, 
Wash., Sister Eugenie of Rome, 
F.C.S.P., has been transferred to 
Mount St. Vincent in Seattle. Her 46 


Specify EVEREST & JENNINGS chairs 


for your hospital 


years in one house of her Order is a 
record unmatched within the Sisters 
of Charity. 

(Continued on page 56) 
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IN AN EMERGENCY 


AUTOMATIC, IMMEDIATE SERVICE 


For—essential lighting ... surgery suite ... laboratories... 


X-ray... dietary... boiler rooms... emergency elevators... and ancillary equipment 






Backed by over fifty years of building heavy-duty engines and 
electrical equipment Waukesha Enginators” (engine-generator 
combinations) have a world-wide record for reliability. 


Diesel and carburetor fuel models ...up to 800 KW. 
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SAFEST HOSPITAL BED MADE 


Illustrated here is the safest—and easiest— 
way for the ambulatory patient to get out of 
bed. Patient simply grasps the handrail of 
the Hill-Rom Safety Side and braces until 
steady. In getting out of bed, the patient 
will instinctively take hold of the Safety 
Side. This is the most normal way for a 
person to get out of bed—especially a hos- 
pital patient who is weak and unsteady. The 
Safety Side encourages use of the legs and 
thus helps the patient to gain strength and 
confidence. 

When the patient is asleep, or restless, 
Safety Sides serve to remind him that he is 
near the edge of the bed and in danger of 
falling. They also help the patient to turn Hill-Rom Safety Sides can be used 
or lift himself in bed, and provide needed with the bed in any position. They 
support when starting to fall. do not have to be taken off when 

Reduce bed falls in your hospital—give the spring position is changed. Here 
your patients that feeling of security with- the convalescent patient dines in 
out restraint or embarrassment—by equip- comfort, convenience—and safety— 
ping your beds with Hill-Rom Safety Sides. vith: the wee-a% Galen -Shies al 


HILL-ROM COMPANY, INC. + BATESVILLE, IND. — the Hill-Rom Overbed Table. 





The safest hospital bed available is the Hill- 
Rom Hilow Bed in the “low” position, with 
Hill-Rom Safety Sides attached. 


For complete information on Safety Sides write for 
Procedure Manual No. 1, by AuicE L. Price, R.N., 
M.A., Nurse Consultant for Hill-Rom. 
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@ THE FOLLOWING new Officers we re 
elected at a recent meeting of tie 
Southwestern Missouri Hospital Cou a- 
cil: David E. Rose, administratir, 
Springfield Baptist Hospital, Spring- 
field, Mo., president; Leo Bargielski, 
assistant administrator, St. John’s Hc s- 
pital, Springfield, Mo., vice-president; 
Sister Mary Austin, R.S.M., new al- 
ministrator of St. John’s Hospital, Jop- 
lin, Mo., secretary. 


M@ L. GORDON GOODRICH, vice-presi- 
dent of Michigan Blue Shield, has becn 
elected to the board of directors of Blue 
Shield Medical Care Plans, the na- 
tional codrdinating body for all Blue 
Shield plans in the U.S. and Canada. 


M@ ROY HUDENBURG of the Detroit 
Community Health Association has 
been named to receive the Distin- 
guished Service Award of the National 
Fire Protection Association. The in- 
ternationally known organization chose 
Mr. Hudenburg for the distinction be- 
cause of his important contributions to 
the NFPA in achieving a workable set 
of requirements for the safe use of 
flammable anesthetics in hospitals, and 
his efforts in advancing safety from 
fire. Since 1955 he has served as a 
member of the National Fire Protec- 
tion Association’s Committee on Life 
Safety and is currently on its Subcom- 
mittee on Nursing Homes and Hospi- 
tals. 


M@ TRIBUTE was paid to the Sisters of 
the Poor of St. Francis, St. Mary’s Hos- 
pital, Cincinnati, Ohio, in a column 
“Cincinnatus” written by Alfred Sega! 
in a local newspaper. The occasion was 
the centennial of the Order in Cincin 
nati. 


M@ DR. JAMES C. FOX, chief of the de 
partment of medicine, St. Francis Hos 
pital, LaCrosse, Wis., was namec 
chairman of the council of the Stat 
Medical Society of Wisconsin. 


@ DR. HERBERT E. SCHMITZ, obstetri 
cian, was awarded the 1959 Laetar 
Medal of the Boston chapter of the 
Guild of St. Luke. The medal is giver 
annually to an outstanding member of 
the medical profession. 

Dr. Schmitz, chairman of the depart- 
ment of obstetrics and gynecology at 
the Stritch School of Medicine, Loyola 
University, Chicago, was given the 
medal particularly for his contributions 
to Catholic medical education. His 
Eminence Richard Cardinal Cush- 
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Used pre-op and post-op for 
hundreds of surgical procedures... 
in thousands of hospitals... 





SALICYLATE 


(Brand of carbazochrome salicylate) 







to control oozing and bleeding 


The problems of oozing and bleeding during surgical proce- 
dures are familiar to every surgeon. 

Adrenosem controls this oozing and bleeding by maintain- 
ing capillary integrity and by promoting the retraction of 
severed capillary ends. | 

No untoward reactions have been reported in more than 
five years of clinical use. 





Supplied in ampuls, tablets, and 





as a syrup. 






Write for comprehensive, illus- 
trated brochure describing the 
action and uses of Adrenosem 






| Salicylate. 








*U.S. Pat. 2581850, 2506294 
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ing, Archbishop of Boston, made the 
presentation. 


™@ MRS. GLORIA BREMKAMP, public re- 
lations director, St. Anthony’s Hospital, 
Oklahoma City, Okla., was awarded 
double honors in the Oklahoma in- 
dustrial editing field. She was named 
president of the Central Oklahoma In- 
dustrial Editors’ Association and was 
named “Editor of the Year.” 

Mrs. Bremkamp is also active in pro- 
fessional groups. She is state president 
of American Women in Radio and TV, 
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treasurer of the Oklahoma City Adver- 
tising Club, member of the board of 
directors of the Oklahoma Public Rela- 
tions Association and a member of 
Theta Sigma Phi, women’s honorary 
professional journalism group. 


@ MISS MARITA KEWLEY is winner of 
the first record librarian scholarship 
presented by St. Elizabeth Hospital, 
Danville, Ill. 


@ CHALMER BRICE has been named 
supervisor of the newly organized cen- 





Armstrong Hi 


Hand-hole type Baby Incubator 


The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
The price is LOW—the FEATURES are 
MANY. They include: 


4-compartment mobile 
cabinet 


40% oxygen limiting 
valve 


3-stage humidity 
reservoir 


slide-opening for 
tube-feeding 


emergency opening 
top-lid—safety glass 


clear plexiglas ends 
and sides 


foam mattress with 
plastic cover 


2 pre-shrunk weighing 
hammocks 


large enough for 
a 25-inch baby 


Write, wire or phone us collect for complete details 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 











tral blood bank of St. Mary’s Hospital, 
Cincinnati, Ohio. Need for the blood 
bank program was emphasized by the 
hospital's open heart surgery program, 
according to Sister Mary Elizabeth, 
S.P.S.F., hospital administrator. 


Honors 


@ THELMA MASSARINI, medical rec- 
ords librarian, Hotel Dieu, New Or- 
leans, La., was named president-elect 
of the Louisiana State Association of 
Medical Record Librarians at the con- 
vention held jointly with the Louisiana 
Hospital Association recently. 


M@ DORIS GLEASON, C.R.L., executive 
director of the American Association 
of Medical Record Librarians, has 
been named to a three-year term on 
the Board of Directors of the National 
Health Council. The election took 
place during the annual meeting of 
the House of Delegates of that organ- 
ization in Chicago, March 19, 1959. 

Miss Gleason has served since 1951 
as executive director of the A.A.M.R.L. 
She has been instrumental in focusing 
attention upon the vital role medical 
records play in maintaining standards 
of care for the patient, and in furnish- 
ing the source material for medical re- 
search. Her efforts have resulted in 
national recognition of the acute man- 


| power shortage in this key specialty 


profession, and increasing participa- 
tion of the A.A.M.R.L. in national and 


| international efforts to meet and solve 
pressing problems of health. 


@ DR. ARTHUR J. LEWIS has recently 


_ been appointed full-time director of 
| medical education, St. Mary’s Hospital, 
| Hoboken, N.J. Dr. Lewis has done re- 


search in rheumatic fever, vascular dis- 
eases and arthritis and has recently 


| completed his second year of trainee- 
| ship at the National Institute of Ar- 
_thritis and Metabolic Diseases. At 
| present he is a member of a study 
| group on rheumatic diseases at the 


New York University College of Med- 
icine. Dr. Lewis is negotiating with the 
New Jersey State Department of In- 
stitutions and Agencies regarding an 
arthritic clinic to be established at St. 


| Mary’s. He is author of numerous ar- 
| ticles in professional journals. 


Chaplains 

M@ THE REV. HILARY HILL, OSB, 
Chaplain at St. John’s Hospital, Spring- 
field, Mo., for the past three years, died 


| suddenly of a heart attack, it was 


Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario | learned recently. Father Hilary was 
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New Headquartet® Building 
WARREN PETROLEUM CORPORATION 
Tulsa, Oklahoma 


UNUSUAL DESIGN HIGHLY PRAISED 





PHOTOS © EZRA STOLLER 
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eA most unique feature of the new Warren 
Petroleum building is a balcony surrounding each 
upper floor. The structural walls are windowed 
with sealed glazing. The floor slabs extend 5 ft. 
beyond these walls to where vertical aluminum 
I-beams support 40 in. visors of gray, heat-retard- 
ing glass placed at ceiling height. A terrace of 
travertine and granite connects the main building 
and a large cafeteria which roofs a lower level 


garage and service area. Exteriors here are of 
polished aggregate precast concrete trimmed with 
aluminum and glass. Interiors throughout are 
air conditioned and are distinguished by the use 
of natural materials and neutral colors. As are 
thousands of other praiseworthy buildings, the 
new Warren Petroleum headquarters building 
is completely equipped with sLoAN Flush VALVES, 
famous for efficiency, durability and economy. 








SZ oan Sith VALVES 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 
SLOAN VALVE COMPANY ° CHICAGO « ILLINOIS———— 









Another achievement in efficiency, endurance and econ- 
omy is the stoaNn Act-O-Matic SHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects and Engineers specify, 
and Wholesalers and Master Plumbers recommend the 
Act-O-Matic—the better shower head for better bathing. 


Write for completely descriptive catalog 
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49 years of age. The Rev. Alquin 
Greenburg, O.S.B., has assumed du- 
ties as Chaplain. 


M@ REV. WILLIAM KORENCHAN of 
Berwin, Ill, was appointed Chaplain 
of St. Martha’s Hospital, Antigonish, 
Nova Scotia. He is attending St. 
Francis Xavier University in Antigon- 
ish, majoring in economics. 


R.I.P. 


M SISTER MARY AUSTIN, R.S.M., and 
Sister Mary Pauline, R.S.M., died re- 
cently at St. Joseph Mercy Hospital, 


What's 
a 


(Here’s a clue...Couldn’t be you!) 






Aurora, Ill. The two staff members 
died within-less than three weeks of 
each other. 


M™ SISTER MARY EUPHRASIA, O.S.F., 
died in February at St. John’s Hospital, 
Springfield, Ill. Sister had observed 
her 60th anniversary in June. 


M@ SISTER MARY CLARE, O.S.F., 86, who 
resided at St. Mary of the Angels Con- 
vent, St. Anthony’s Hospital, Moline, 
Ill., died in March. Sister was in charge 
of the kitchen at St. Francis Hospital 
until 10 years ago when she retired to 
St. Mary of the Angels. 





A “Gnup” is a Guy who's rapidly vanishing. 


(Hurray.) Niggles about price. Forgets quality. Unim- 
pressed by the great brand names. Pretends “‘it’s just 


as good” (as Bates.) 


If you know a “Gnup” 


who’s worth saving, please 


tell him that Bates makes everything that goes on beds, | 
and makes it best of anybody. Bates bedspreads, | 
blankets and mattress covers are made to take the 
kind of wear and washing they get in hotels, motels, 
institutions...and bounce back looking good as new. 


“COLONIAL” MATTRESS PAD—style 1302 
Non-lumping bed pad—preshrunk in 

width ...gives longer service with continued 
comfort. Light-weight structure assures 
easy laundering and quick drying. 

Sizes 17 x 18”, 26 x 34”, 38 x 72”, 

38 x 76", 52 x 76”. 
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M@ SISTER ROSE 
ALEXIS, 75,former 
administrator of 
the Hospital of 
St. Raphael, New 
Haven, Conn., 
died in March 
after a long ill- 
ness. She retired 
in March, 1956, 
after 17 years as administrator. Sister 
Rose, a native of London, England, en- 
tered the Order of Sisters of Charity 
when she came to America. In 1953 
she observed her 50th anniversary. She 
had been associated with St. Raphael's 
for 26 years. 





@ DR. E. E. NYSTROM, 74, a member 
of the first class to gradaute from St. 
Francis Hospital, Peoria, Ill., in 1921, 
died recently. He had served on the 
staff at St. Francis and taught classes 
in nurse training. 


Jubilees 


@ SISTER MARY THOMASINE, S.P.S.F., 
recently celebrated her 60th anniver- 
sary. The 86-year-old nursing Sister 
has been stationed at hospitals Hobo- 
ken, Dayton, and Quincy, Ill, as well 
as at St. Mary’s where she is in charge 
of the Chaplain’s quarters. 


Places in the Spotlight 


M ONE YEAR AGO 44 patients had 
been transferred by ambulance from 
the old to the new St. Mary’s Hospital, 
Centralia, Ill. Owned and operated by 
the Felician Sisters of Chicago, the 
new hospital features: air-conditioning 
throughout; automatic-pneumatic tube 
system; piped oxygen to all patients’ 
rooms and special services; piped suc- 
tion facilities; dumbwaiters to kitchen, 
pharmacy, central supply and labora- 
tory; dictaphones at every nurses’ sta- 
tion and in every department and cen- 
tral tray service. These facilities con- 
tinually merit the satisfaction of pa- 
tients, staff and personnel. The capac- 
ity of the hospital is 109 beds and 20 
bassinets. There have been 633 births; 
157 deaths; 4,925 O.P.; 4,480 admis- 
sions and 4,170 discharged patients re- 
corded during the hospital’s first year 
of operation. A solemn High Mass of 


thanksgiving was celebrated in March 


for all these blessings by the hospital 
Chaplain, Rev, E, Ratermann 


E THE VOLUNTEER rogtua, Ho 


Dieu, New Orlean, La, has initiated 


evening and night duty with orienta- 
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Every GENERAL HOSPITAL in the 
U. S.—from 25 beds to the largest — 
can have the benefits of a LINDE 
liquid oxygen system. 


An experienced LINDE represen- 
tative can tell you quickly which 
unit best suits your use. Rate of 


monthly oxygen consumption and 
your geographical location are the 
determining factors in selecting the 
proper unit for your hospital. If 
you do not have piping, the LINDE 


; representative can advise you how 





best to adapt hospital - 
1e san LIQUID OXYGEN ine nuiaaiae een ies 


Learn how you can take advan- 


FOR ALL tage of more than 50 years of LINDE 


experience in the oxygen business. 


: | Call your nearest LINDE represen- 
| | GENERAL HOSP rr AL coos, Diviion of Union Cn 
, bide Corporation, 30 East 42nd 
: o> BEDS OR LARGER ! St., New York 17, N.Y. In Canada: 
Linde Company, Division of Union 
Carbide Canada Limited, Toronto. 








Surprisingly compact, this 90 VCC unit One of the most popular storage units is Both portable and compact, the LC-3 con- 
holds 90,000 cu. ft. of oxygen. It’s a rela- LINDE’s new AT-25. It holds 25,000 cu. ft. tainer can be moved about by one man—yet 
tively small package because at atmospheric of oxygen, yet fits in an area only five feet holds 3000 cu. ft. of oxygen, the same as 12 


square. conventional cylinders. LC-3’s can be used 
at the bedside or manifolded to provide a 
continuous supply to the piping system. 


’ UNION 
inde CARBIDE 


“Linde” and “Union Carbide” are 
' registered trade-marks of Union Carbide Corporation. 
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pressure liquid oxygen in its gaseous state 
would require 862 times more storage space. 
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tion of volunteers who will work from 
5:30 p.m. to 9:30 p.m. 

“Staffing in hospitals from 3 or 3:30 
in the afternoon until after visiting 
hours has always presented a problem,” 
Sister Aloysius, director of nursing 
service stated. “We are looking for- 
ward to having more volunteers from 
5:30 to 9:30 to help provide extra 
patient service and comforts which the 
hospital staff is sometimes hard pressed 
to render.” 

Mrs. Sybil Azar, director of volun- 
teer service at Hotel Dieu pointed out 
that most volunteers are offering their 





services during the late morning and 
early afternoon hours when hospitals 
are staffed at their maximum strength. 
“Volunteers can perform much needed 
service for patients at any time of the 
24 hours, but the problem of proper 
orientation to the peculiar problems of 
service which arise in the late evening 
and early night hours have discouraged 
some volunteers and volunteer direc- 
tors from attempting to provide serv- 
ices during these hours.” Mrs. Azar 
said. 


@ ON ADMISSION to St. John’s Hospi- 
tal, Springfield, Mo., all patients now 

















linen handling a fast, efficient operation! 


Nurses and attendants can now 
speed through linen handling 
chores efficiently with this truly 
modern, time-saving Hartford 
Self-Closing Ropeless Bag. 
There are no ropes, tapes or 
ties to fumble with. The bag’s 
full-width opening lets linen 
fall out freely. 


Wherever they're used, these 
sturdy, ropeless, grommetless 
bags not only save time, but 
hundreds of dollars a year in 
maintenance costs, too. Sorters 
no longer have to struggle over 
stubborn, soggy knots. Hartford 
Self-Closing Ropeless Bags seal 
soiled linen in—prevent dam- 
age, reduce cross-infection 
during transit. For details, ask 
your dealer or write: 





Bag slips onto hamper easily. 
Full 12-inch fold holds it on 
rim without ropes or tapes. Can 
be used on back of chair, too. 


Saves personnel time and trouble — makes | 
| 
| 


To close bag, nurse simply slides 
hands under flap. Grabs loops 
and pulls arms up. Wide flap 
slips over top, sealing linen in. 


ASK YOUR DEALER ABOUT 
HARTFORD FOLDING HAMPER 
STANDS AND WASHABLE LINERS, 

EITHER NYLON OR COTTON 






6 WoC me = E-h us Cod lc UE Olod eed ot- Dems 


DESIGNERS AND MANUFACTURERS OF TEXTILE BAGS, LINERS AND ACCESSORIES 


22 Thomas St. - 






East Hartford, Conn. 


receive a little gift box from the Sis- 
ters of Mercy. This is an attractive 
blue-gray box with a picture of St. 
John’s on the top and inscribed with 
the words: “Presented to you with the 
compliments of St. John’s Hospital 
Sisters of Mercy, with the desire that 
your hospital stay will be enjoyable.” 
On the inside of the box is a packet of 
tissue, a bar of soap, toothbrush and 
tube of toothpaste, a comb and a copy 
of a prayer for the sick. Later, an in- 
formation booklet will be included. 
The expense is small—the rewards are 
great. Little thoughtful touches like 
this build friendships for a hospital. 


@ ST. FRANCIS HOSPITAL and Sanato- 
rium, Rosyln, N.Y., commemorated its 
23 years of pioneering in heart disease 
recently. The occasion marked the 
growth of St. Francis Hospital from a 
small sanatorium for cardiac children 
to a 175-bed internationally known 
heart center treating cardiac patients 
of all ages, races and creeds. Sister 
Mary Clarus, F.M.M., assistant ad- 
ministrator, conducted the meeting 
that preceded a tea for members of the 
St. Francis Cardiac Guild. 


@ CLOSED CIRCUIT color telecasts of 
surgical operations will begin at Hotel 
Dieu Hospital, Chicoutimi, Quebec, in 
May for doctors and medical students. 
The hospital is expected to be the first 
in Canada to offer the live telecasts di- 
rect from operating rooms for train- 
ing purposes. 

An auditorium with accommoda- 
tions for 800 and a special theater-size 
screen for carrying the telecasts has 
been set up in Hotel Dieu. Plans call 
for the telecasts to be transmitted at 
first to other local hospitals and later 
to the University of Montreal and 
Laval University, Quebec. The system 
is modeled on a similar installation at 
the U.S. Army's Walter Reed Hospi- 
tal, Washington, D.C. The Hotel Dieu 
is conducted by the Augustinian Hos- 
pitallers of Mercy. 


@ APPROXIMATELY $1,100,000 in new 
facilities are planned at St. Francis 
Hospital, Lynwood, Calif. The pro- 
gram calls for a new 70-bed wing of 
the nursing home type for long-term 
care and psychiatric patients. An out- 
patient clinic is also scheduled. 


@ A 50-BED addition, costing $300,000, 
will be built at the St. Ann Rest Home, 
Milwaukee, Wis. The home now has 
a capacity of 13 beds. Sister Felicia, 
superior of the Home, said that con- 
(Continued on page 66) 
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F7170—Aloe Explosion- 
Proof Infant Incubator 
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alumiline 
The Nation’s Most Distinctive Bassinets 





A Complete Line of Exclusive, Hospital-Tested Designs 


Developed by Recognized Authorities on Modern Individual Care 


Advanced Styling 


Alumiline is America’s most outstanding line 
of nursery equipment. Strikingly distinctive 
styling is achieved by the combination of grace- 
fully curved, square-tube aluminum and satin 
finished stainless steel surfaces. Alumiline’s 
attractive and functional styling gives a pleas- 
ing unity of equipment design to the entire 
hospital department. Related equipment and 
accessories, too, are designed in complete 
harmony with Alumiline. 


Maintenance-Free Materials 


Aluminum and stainless steel require a mini- 
mum of care. Chemically oxidized aluminum 
tubing frames are coated with a hard, trans- 
parent, baked-on resin finish that is quickly 
and easily cleaned, and never tarnishes. Stain- 
less steel used has No. 4 satin finish—non- 
glaring, shows no fingerprints. All-welded, 
rigid H-frame construction guarantees sturdy 
strength for life. 


A. S. Aloe Company 
World’s Foremost Hospital Supp/ier 


1831 Olive St. 
14 FULLY-STOCKED DIVISIONS COAST-TO-COAST 


° St. Louis 3, Mo. 


Light Weight, Easily Mobile 

Alumiline is designed to meet the physical 
requirements of hospital personnel, as well as 
the infant. Heights are convenient, casters are 
characteristically set-in to avoid contact with 
nurse’s feet. Units move easily on ball-bearing 
casters that may be locked; and, the light 
weight does not damage soft floors. 


Functional in Design 

The designs shown here are representative 
of what thousands of modern hospitals have 
asked for, and are using. Chances are that 
there is an Alumiline Bassinet in this group 
that exactly meets your requirements. How- 
ever, if you desire a special model in quantity, 
our engineers will gladly work with you to 
develop a bassinet to meet your specific needs. 












For the complete specifica- 
tions of Alumiline, consult your 
new 804-page Aloe General 
Catalog. If this unique and 
world’s most complete catalog 
is not in your files, your Aloe 
Representative will be glad to 
supply you with one. 











103 













SINCE 1860 





Wt 
eX 


NOW. » private voice paging 
with this transistorized Radio Pager 


NOW .. . MESSAGES CAN BE RADIOED DIRECTLY 
AND PRIVATELY TO YOUR KEY PERSONNEL 


An emergency comes up. A doctor is urgently 
needed . . . now! But he’s “‘somewhere in the 
building” . . . no one knows exactly where. 
With Motorola Radio Paging, you can contact 
him in seconds. Here’s how. The switchboard 
operator sounds a tone in his Radio Pager... 
(and in his only). He is alerted instantly, just 
as if she reached out and tapped him on the 
shoulder. He presses the button on his Pager 
and hears the full voice message. Total time 
elapsed . . . just seconds, and the emergency 
is being handled. 


Gone are the confusion and irritation of bells, 
lights or public address calls. Doctors, admin- 
istrators, nurses get their messages on Radio 
Pagers that slip in the pocket, instrument bag, 
or clip to the belt . . . increasing everyday effi- 
ciency and meeting emergencies faster. Write 
Motorola today. 


IL MOTOROLA fia 


dadio Pager 


Motorola Communications & Electronics, Inc., 4501 Augusta Blvd., Chicago 51, Ill., A Subsidiary of Motorla Inc, 





a.. 
oad 


Immediate, 


voice contac 








(Continued from page 62) 
struction would begin soon and wa, 
expected to be completed in about 
year. 

The home for aged women wa 
opened in 1945 and Sister Felicia sai 
men may be admitted to the new addi 
tion. The home is operated by Domin 
ican Sisters, who have their Mother- 
house near Chicago, II. 


m@ The Saturday Evening Post (March 
14, 1959) paid tribute to the work of 
St. Elizabeth Hospital, Covington, Ky.. 
in an article on Maurice Stokes, fa- 
mous star of the National Basketball! 
Association. Mr. Stokes suffered a post- 
traumatic encephalopathy. In the ar- 
ticle he describes the dedicated service 
of the staff of St. Elizabeth’s. “All this 
(the specialized care he received) 
meant plenty of work for Mrs. Ross 
(Elizabeth Ross, his nurse) and the 
other nurses who attended me at St. 
Elizabeth's, including Miss Stella Col- 
lins. I can never thank them enough. 
That goes for the whole of Saint Eliz- 
abeth Hospital.” 

Mr. Stokes was baptized Catholic, 
by his own request, by Father Aldo of 


| Sacred Heart Church on the night he 
| was admitted to the hospital. 


For a real tribute to a Catholic hos- 


| pital, and a story of courage and deter- 
| mination read “I Woke Up Helpless.” 


| M@ CHILDREN with congenital defects 


| cellency 


known as cleft lips or cleft palates will 
find hope at the new St. Peter’s Clinic, 
Brunswick, N. J. Nine specialists offer 
medicine, dentistry, speech therapy, 
psychological counseling and social 
work to these children. The Elks Club 
through its Crippled Kiddies pro- 
gram is helping to finance the clinic 
for which the hospital is providing 
space and facilities. The Visiting 
Nurse Association handles the home 
follow-up of patients. 


@ THE ADDITION to the psychiatric 
department, Loretto Hospital, Chicago, 
Ill., was dedicated in April. His Ex- 
Archbishop Albert G. 


_ Meyer officiated. The hospital is con- 


| ducted by the Sisters of Saint Casimir. 
| Sister Mary Stephanie is adminis- 


trator. 


™ A SPECIALLY DESIGNED Gordon 


X-ray projector was included among 
several gifts presented to St. Mary’s 
Hospital, Cincinnati, Ohio, by Miss 
Charlotte Ruwe, president of the 
board of trustees of “Special Purpose 
(Concluded on page 70) 
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| The all new N&tting FOOD-ala-CART System 








arch-s«@G 

Ky. @ 

« | ends ° 

bal] | 

Ost- | NY SE 

= ae ee Se I 17°" Here for the first time is a food service system 

a Diabetic ee iv“ that ends one of the biggest problems facing 
Yo yp ones 4 ery dietitians . . . “Diet Tray Confusion.” FOOD- 

d) | a AOS) NYT Ay ala-CART is the first and only food service system 

OSS f(x Fy oon f CTY | to provide one oven drawer for every serving tray! 

he Gf sh “2 GEG (OA SS, ae This exclusive FOOD-ala-CART feature ends 

Sc. i A ¥ WZ « 2 eae PT « “Diet Tray Confusion” and makes spot checking 

I Ff —. ec es [f/f , easier —more accurate. It also speeds tray assembly 

. & leant = mei / — makes it simpler. 


of , 


Only the new FOOD-ala-CART system 


offers all these features! 







































































1€ ag : Ss @ ONE OVEN DRAWER FOR EVERY SERVING TRAY 
i ends “diet tray confusion.” It’s the easiest to use 
‘ s & - @ food service system you have ever seen. 
“ Yel | r ie @ FROZEN FOOD SECTION keeps frozen desserts 
mn | a . served in sliced form, in ramekins or similar contain- 
4 . ers frozen; even ice cubes won’t melt. 
, dl “ : @ ALL FOODS are served at dietetically accepted tem- 
ae he . i peratures for maximum patient ‘‘meal appeal.” 
ll Secenertonnenrmcn ‘ : % . 
: s : q @ VERSATILE INTERIOR — Easily changed to accom- 
: ———| . 4 modate 3 different tray sizes; no tools are needed. 
c oe : Can also be changed to handle from 16 to 24 trays. 
i a Interior Re be easily and entirely cleared for 
| a | steam cleaning. 
) e @ ROLLS EASILY —Large ball-bearing wheels with 
\ non-marking rubber tires especially compounded 





for easier starting, easier rolling. 



















eet @ COMPACT SIZE makes FOOD-ala-CART easier to 
by handle. Clears any hall, door or elevator opening. 
PATENT APPLIED FOR 
Dietitians who have seen the FOOD-ala-CART @ SAFER— Center hung door panels do not extend 
system say it’s the easiest to use equipment beyond cart when open. 
they have ever seen. Its design is based on a 
comprehensive research study among dieti- e EASIER TO USE— EASIER TO SEE CONTROLS — 
: eS ae e There’s no guesswork about this cart. All controls 
a tans. These dietitians told us it's not the fix- are up in plain sight, easy to see. Simple switches 
ing of the food but the serving that is the big turn “ON” and “OFF”. Refrigeration and heat 
problem. The Nutting FOOD-ala-CART an- controls are pre-set — require no adjustment by user. 
i FOOD swers the serving problem best because it 
! simplifies it, ends “diet tray confusion,” keeps Everyone is happier with FOOD-ala-CART! Pa- 
-ala- foods appetizing, refreshing, delicious tasting tients, physicians, nurses, aids and dietitians, all like 
CART right to the patient. It is truly the new standard the way FOOD-ala-CART eases preparation, keeps 
HOT e colo of fine food service for hospitals. foods appetizing and simplifies serving. 


















THE WELL BALANCED 


FOOD SERVICE SYSTEM FOOD-al CART 
-ala- 


Nutting Truck and Caster Company 


1035 Division Street, Faribault, Minnesota 
Without cost or obligation, please send me latest information 
about FOOD-ala-CART. 


Name. 






















Name of Hospital 


Address 
City. 


















PEOPLE & PLACES 
(Concluded from page 66) 


Fund, Inc.,” of the hospital. Miss 
Ruwe made the presentation to Sister 
Mary Elizabeth, S.P.S.F., adminis- 
trator and Dr. Richard Neubauer, 
radiologist. 


M@ GROUND WAS BROKEN for the new 
St. Joseph Memorial Hospital, Mur- 
physboro, Ill., recently. Mother Mary 
Catherine, Provincial Superior of the 
Sisters Adorers of the Most Precious 
Blood and Sister Mary Jerome, ad- 
ministrator of St. Andrew's Hospital, 
participated in the ceremonies. Joseph 


spare 


Williams, Mayor of Murphysboro, ex- 
pressed gratitude to the Sisters for their 
great faith in the future of the City of 
Murphysboro. 


M™@ CARNEY HOSPITAL, Boston, Mass., 
has started a series of inservice educa- 
tion programs. The reception has been 
enthusiastic. 


MTHE MOST REV. EDWARD P. MC- 
MANAMAN, will preside at ceremonies 
for the opening of a new wing at 
Andrew Kaul Memorial Hospital, St. 
Mary's Pa., on May 24. The wing ac- 
commodates a laboratory department, 


your patients 


the added 


distress of 


(DECUBITUS ULCERS) 


OINTMENT 


UNSURPASSED PROTECTIVE 
AND HEALING AGENT 
Soothing, lubricant, anti-irritant 
Desitin Ointment works hand 

in hand with good medical and 
nursing care to keep the skin 


soft, supple, more resistant 
to bed sores. One application 
protects the skin for hours. 


for SAMPLES of Desitin Ointment— write 
DESITIN CHEMICAL COMPANY ° 812 Branch Avenue, Providence 4, R.I. 





MANAGEMENT: A SACRED TRUST 
44th Annual 
C.H.A. Convention 
St. Louis, Missouri 
June 1-June 4, 1959 











x-ray and urology department, central 
supply, cafeteria and kitchen, ma- 
ternity department and 28 medical- 
surgical beds. The Sisters moved into 
their’: new convent and chapel (at- 
tached to the wing) in December. 


@ THE REV. ALCUIN FELDHUES, O.F.M., 
chaplain, blessed the new $400,000 
power plant at St. Mary’s Hospital, 
Cincinnati, Ohio. The power plant rep- 
resents the first phase of a complete 
rebuilding program at St. Mary’s. 


@ THE ST. FRANCIS diagnostic and 
Treatment center, St. Francis Hospital, 
Carlsbad, N. Mex., which opened in 
February, carries four major depart- 
ments: a deep therapy program using 
cobalt teletherapy; a superficial and 
immediate range x-ray therapy; a com- 
plete physio and hydrotherapy de- 
partment, and a complete isotope lab. 
The center will serve a large area of 
southeastern New Mexico, as well as 
some of the border areas of west 
Texas. 


@ THE FIRST VOCATIONAL nursing 
class at Nazareth Hospital, Mineral 
Wells, Tex., were presented with their 
pins by Mother Mary Blanche, 
CS.F.N. 


M™ ST. JOHN’S HOSPITAL, Springfield, 
Mo., is progressing with the construc- 
tion of its new $1,666,650 psychiatric 
wing. The building will include three 
floors and 100 patient rooms. 


@ FITZGERALD MERCY HOSPITAL, 
Chester, Pa., will open a $269,000 de- 
partment of gynecology soon. 


Bon Voyage 


i SISTER MARY AVITA, OS.B., and Sis- 
ter Mary Hermenegilda of Our Lady 
of Lourdes Hospital, Norfolk, Neb., 
are spending three months in Ger- 
many. They will visit their Mother- 
house in Bavaria and will be reunited 
with their families for the first time 
in 30 years. The trip was a gift of the 
hospital staff. * 
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Take the 


I Ko hs"deeek 11 -Xen del al ome l (on e- 0 dkolalerolaal-1-mem-tel-) 
through McGraw-Edison’s inventive heritage! 


mike... 


See how this new Edison VOICEWRITER dictating machine helps you 
break through your “time barrier” to new success! 


You'll take the mike . . . dictate . . . and suddenly you'll 
realize that any other dictating method is now old- 
fashioned! 

You’ll see how this all-new Voicewriter saves man- 
hours by acting as a rapid, foolproof dispatcher of cor- 
respondence . . . a communicator of instructions . . . a 
conference reporter . . . a sounding board for sales 
talks, ideas and speeches! Its features? All you would 
expect to find in the finest dictating machine ever built 
... and then some! 

Think we’ve exaggerated? We offer you a friendly chal- 
lenge to mail the coupon—‘“‘take the mike”’ at your own 
desk, with your own work, for just a few minutes! Once 
you take the mike...your talk will be our best sales talk! 


Edison Voicewriter 


A product of Thomas A. Edison Industries, McGraw-Edison Company, 
West Orange, N.J. In Canada: 32 Front Street W., Toronto, Ont. 
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McGRAWE 
EDISON ¢, 


FREE TRYOUT! — Just fill out and mail this coupon 
to Edison Voicewriter, West Orange, New Jersey. 
Your Voicewriter representative will do the rest. 
No obligation! 


Okay Edison, I'd like to take the mike of the all-new 
Edison Voicewriter. Please call me to arrange a 
demonstration. 


Name 

Title 
Organization 
Address. 
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Canadian Hospitals 
Short of Beds 


Ontario is likely to continue to be 
short of hospital beds until 1960, ac- 
cording to Dr. R. W. Ian Urquhart, 
chairman of the Ontario Hospital Serv- 
ices Commission. 

From the remarks of some doctors 
“one would gather that patients would 
be standing in line at every hospital 


admission desk in the province at 
12:01 a.m. Jan. 1, 1959, when the On- 
tario hospital insurance plan comes 
into effect. But the situation is not 
going to change overnight,” he said. 

Rate of construction of hospital ac- 
commodations dropped sharply in 
1957. There was a net increase of only 
359 beds and the number of beds per 
1,000 population decreased from 5.23 
in 1956 to 5.12 in 1957. Dr. Urqu- 
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but, of course 


That is, if the hot food is as hot when it 
reaches the patient as it was when it 
left your kitchen, and the cold food is 
as cold. Your food will be worth wak- 
ing for if you have the dependable, 
proved-by-use Meals-on-Wheels equip- 
ment working for you. Hundreds of 
hospital dietitions have benefited by 
reading our informative brochure — 
won’t you? 








“Meals-on- Wheels System 


Kansas City 30, Mo. 








hart suggested 5.5 beds per 1,00( 
might be a normal requirement. 

Average length of stay in Ontaric 
hospitals is high—9.8 days comparec 
with 8.8 in Manitoba and 8.7 in Al 
berta. Dr. Urquhart suggested tha 
length of stay could be considered a: 
a possible solution to the bed short- 
age. He said Ontario’s population is 
increasing at the rate of 150,000 per 
year and is expected to continue. This 
means that they will need some 800 
new active treatment beds per year just 
to maintain the same ratio of beds to 
population. 

There is also a marked shortage of 
chronic and convalescent beds which 
means active treatment beds are oc- 
cupied by patients who could be looked 
after elsewhere. Some convalescent pa- 
tients are being put in beds in T.B. 
hospitals not now needed for tuber- 
cular patients. Another 1,600 beds in 
nursing homes and licensed private 
hospitals may be recognized by the 
commission for chronic and convales- 
cent care. 


Hypertension Therapy 
Advances Noted 


Some 60 authorities on the subject 
of high blood pressure met recently in 
Philadelphia for week-long discussion 
of where hypertension researchers 
stand and where they are going. They 
agreed on two points: (1) In the past 
eight years, since the last full-dress 
conference on high blood pressure was 
held in Minneapolis, the outlook for 
hypertension patients has improved by 
leaps and bounds. (2) The next few 
years promise even greater discoveries, 
perhaps even an understanding of the 
basic cause of blood pressure—the key 
to control, prevention, or even reversal 
of the process. 

Dr. John H. Moyer, professor of 
medicine at Hahnemann Medical Col- 
lege and organizer of the symposium, 
summed up past progress in this way: 
Eight years ago malignant hyperten- 
sion was fatal in 90 per cent of cases 
within two years. Under current treat- 
ments, one series of patients demon- 
strates a reduction of mortality to about 
15 per cent.” 

This mortality rate of 90 per cent 
within two years—some authorities 
say almost 100 per cent—is even 
higher than the mortality rate of can- 
cer or coronary occlusion. 

Dr. Moyer credits a combination of 
three new treatments for the progress. 

(Concluded on page 78) 
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Raise overall standards 
of asepsis with— 


yP one 
iproduct 


to 
CLEAN AND S 


maintains 
conductivity 





— nationally known independent laboratory tests show high cleaning efficiency 
and prove safe cleaning action for floors, painted surfaces, metals and 
porcelain. This laboratory report available on request. 


—as a one-step cleaner/sanitizer, reduces bacteria count to safe levels. 
Bacteriostatic against all vegetative organisms. 


—in two-step cleaning /disinfecting, use the same product, CLEAN-O-LITE, 
for disinfectant rinse. Bactericidal against all vegetative organisms. Phenol 
coefficient against salmonella typhosa, 12; against staphylococcus aureus, 18. 


—to fully meet requirements of NFPA Code No. 56. An ideal cleaner for 
0. R. and other conductive floors. 

It’s an all-surface cleaner /sanitizer: use CLEAN-O-LITE on walls, metal beds, 
porcelain, etc. Also an effective room deodorizer, to remove source of odors. 
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NEWS 
(Concluded from page 74) 


| In cases representing the worst form 
| of hypertension, he used an extract of 


the Indian snake root, Rauwolfia Ser- 
pentina, to calm the nerves, drugs 


| called “ganglionic blocking agents” 
| and a third drug called chlorothiazide. 
| However, a drug that excited research- 
| ers at the conference is the new one 
| known as JB 516—trade name Catron. 


The drug acts in a basic way, can- 
celing out the effect of substances, no- 
tably epinephrine, which cause blood 


| vessels to contract or narrow. Without 
| this constricting influence on the ves- 
| sels the blood flow is eased and blood 


pressure can drop down where it be- 
longs. 
More work will have to be done 


| with JB 516 before it is made available 
| to doctors for general use. But to re- 


searchers who seek an understanding 


| of the whole blood pressure picture, it 


| basic mechanisms involved. 


has a much more important connota- 
tion; it offers a new insight into the 
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A Dedicated Endeavor 
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HE CLICHE, THE CLEVER PHRASE, the ambiguous slogan has now be- 
come a symbol of American culture. Plagiarism has become a national 
pastime, not because of any intellectual dishonesty, but rather because of in- 
tellectual slothfulness. The novel idea, the new approach is frequently scorned, 
recognized, publicized, imitated, emphasized, and ignored in that order. Al- 
though health agencies enjoy no effective immunity from this routine, they 
historically welcome the opportunity to make a worthwhile contribution to 
society and are ever ready to share their information. 

The staff of the Catholic Hospital Association is fully aware of the 
dangers inherent in adopting as a theme for the 44th Annual Convention 
a subject that has already been presented to some degree by other organizations 
in the field. This theme, “Management: A Sacred Trust,” was selected after 
mature deliberation, and with full appreciation of the possibility that its pur- 
pose might be misconstrued. There is nothing sinister, impersonal, or ruthless 
about the term; there are no subtle implications that the dignity of the patient 
is to be ignored. Management for Catholic Hospitals is a Sacred Trust and 
implies a moral responsibility to use every legitimate means in implementing 
and fostering the dedicated labors of those influenced by it. 

Once a moral responsibility is recognized, the necessity for exploring, ana- 
lyzing and accepting any idea, concept or movement that gives some hope of 
more fully carrying out the mandate implied in any Sacred Trust is apparent. 
During the past two decades concentrated efforts have been made to upgrade 
professional care in hospitals with notable success. Perhaps now it is appro- 
priate and timely that the control of activities not directly concerned with 
patient relationships be scrutinized and audited, and its effect upon patient care 
documented. - 

Over the years Catholic Hospitals have enjoyed competent leadership. Could 
our Catholic Hospital system have survived, prospered and expanded with 
ineptitude as its motivating force? Perhaps the greatest single factor in its 
growth has been its ability to accept change, to recognize progress, and to 
adopt any innovation directed toward providing a better quality of patient 
care. The Sisters’ enthusiastic support and unstinted codperation with the first 
program of accreditation is now history; an inspiration for tomorrow's ad- 
ministrators. 

Catholic Hospitals have good administrators and have good administration. 
The present emphasis on management is in no sense a tribute to the golden 
calf of commercialism or materialism; it cannot be construed as a tacit admission 
that something is seriously amiss with the way hospitals are operated. The 
Convention program merely represents a utilization of modern tools of com- 
munication to inform religious holding positions of authority of the wonderful 
aids, and the newly developed techniques now available to all at the executive 
level. 

Social pressures and advances in medical science have gradually increased 
the complexity of all hospital organizations. No longer can one person through 
the force of her own dynamic personality, her untiring efforts, and natural 
astuteness, cope with the many facets of community and intra-mural relation- 
ships. She must have assistance, and this assistance is available through the 
adaptation of modern management principles. 

Management as an end has not become a fetish with the Catholic Hospital 
Association; patient care can never be reduced to production line methods. 
Utilization of time tested systems for internal control, when properly under- 
stood and appreciated, will definitely ease the administrative burdens of those 
charged with the heavy responsibility of hospital operations and cannot help 
but contribute to this end. 

Ever alert to change, the Catholic Hospitals will welcome these clear, con- 
cise, and practical applications of modern principles of management to their 
own needs. C.E.B. 
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The Intellectual 





DEVELOPMENT 


HE RATHER PRETENTIOUS TITLE of this paper insinu- 
bets at least, that we have to discuss the sort of person 
an “operationalist” ought to be. This topic was assigned, 
no doubt, on the assumption that the hospital adminis- 
trator is indeed an “operationalist,” that his main task is to 
run something, to do or practice or operate. His work 
does not lie in the construction of scientific systems of 
thought or in the reflective meditation and understanding 
of the philosopher and theorist. The proper task of the 
administrator is in the area of art and prudence, of prac- 
ticality and application. 

Yet, we are here asked to discuss precisely the growth 
of the administrator through the acquisition of intel- 
lectual attitudes and habits, of theoretical knowledge and 
understanding. 

As an organizing diagram for the discussion, I should 
like to set up here a sort of “spectrum” or “continuum” 
of types of operations, running from A to Z thus: 





Z 
Let us define the spectrum by locating opposite — at 
A and Z. At A let us put the completely routinized type 
of operation, the sort of operation that can be conducted 
according to clear-cut rules, can be described as a definite 
series of steps and so also can be easily taught. Let us 
think for example of the simple repetitive operations 
of machine operators in a factory, or of the business of 
taking temperatures or washing test tubes. 
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Now as we move from A to Z we move through 
operational types that are less and less subject to neat 
rules, to routine, to description as a series of steps until, 
at the extreme, we can place something like carving or 
painting. The artist is an “operationalist;” he paints. True, 
there are certain rules which, after a fashion, he follows; 
but, in general, his truly artistic work cannot.be reduced 
to formulae or routine: there are individual decisions, 
freedom, creativity. In fact, every great work of art re- 
mains unique—the I/zad, the Parthenon, Michelangelo's 
Pieta, El Greco’s Toledo—a creative achievement never 
quite to be repeated. To be sure, the work of art embodies 
universalities and realizes a pattern; after the fact we may 
derive classical rules from the work itself. 

But great art does not come by rules, not even by 
these rules, and to the extent that artistic effort is re- 
duced to the following of classical models and rules there 
result the stuffy and lifeless products of convention and 
“schools.” In the work of the true artist there is always 
a degree of freedom and creativity, of new and unique 
decision. 

Then in this spectrum we would have, ideally, at 
A an operation that is wholly routinized, at Z an opera- 
tion that is pure creativity and freedom; thus we define 
the actual continuum of types of human operations. 

In order to emphasize the characters of these opera- 
tions let us, for a moment, move off the A end of the 
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spectrum into non-human activity and examine routinized 
operations as we find them in the animal world. Let us 
use this as a sort of “control” case. 

We find in the world of animals, among insects for 
example, certain remarkable and highly complex opera- 
tions. The business of constructing a beehive involves the 
application of a very complicated mathematical formula. 
The structure of the cells within which the bee preserves 
its honey is a delight, I am told, to the theoretical mathe- 
matician. There is a certain kind of wasp that selects 
a type of caterpillar, paralyzes it by a single sting, and 
then lays its eggs in the living but immobilized cater- 
pillar. Thus when the eggs hatch, the young ones will 
have fresh meat of the right sort available immediately 
upon entering into their own form of life. 

These operations, the laying out of cells and the 
surgical paralyzing of the caterpillar, would, if they were 
the result of study and training, require a high degree of 
skill. Yet the bee and the wasp carry them out with 
accuracy and precision—in a completely routine manner. 
They are not applying general principles. The bees have 
not devised mathematics from which they have worked 
out general formulae for the construction of the cells, nor 
has the wasp learned the anatomy of caterpillars and prac- 
ticed in some surgical room for a long period of years 
to achieve this skill to strike—once and precisely—the 
right nerve center. 
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Here is an operation that is wholly crystallized and 
routinized, an operation that is complex, achieves a goal, 
requires an analogue to skill, which, if performed by a 
human being, would require a great deal of knowledge 
and understanding; and yet it is an operation that in its 
rigid, routinized condition is devoid of intelligence and 
understanding. The crystallization of these practices, these 
operations, in the animals not only enables the animal 
to do this thing with a great deal of skill and accuracy but 
at the same time makes it impossible for the animal to 
adapt to any large extent to any kind of a situation that 
would be different. The animal is caught within its 
routine. 

In some cases there is a certain plasticity in the range 
of the adaptation of the animal, but by and large there 
is no freedom here. That’s why Bergson considered in- 
stinct in the animals to be a kind of “frozen intelligence.” 
In a sense the operation is intelligently carried out, but 
the understanding, the insight, the control, the freedom, 
the creativity of the human intelligent operation is gone. 

Now let us return to our spectrum. At the A level 
we can find human operations which we can train a 
person to do almost wholly as a routine. We can lay out 
definite rules and steps. We can tell a person: “Now this 
is the way you do it—you do A, then you do B, then you 
do C, then repeat. Always do it this way.” We teach many 
people—aides, technicians, assistants, factory workers—to 
do a great number of operations of this sort, to follow 





routines. 
But now the less a person understands about the op- 


erations, the less that person understands about what the 
operation is intended to do, how it works, and why it 
works that way and the more rigid the routine must be. 
(Hence Bergson’s “frozen intelligence” in the animal). 
Plato pointed this out many years ago when he was dis- 
cussing the limitations inherent in a written code of laws. 
He used the doctor as his example. When the doctor diag- 
noses the patient's illness and then has to go off to see 
other patients, he leaves behind a codified set of directions, 
a prescription of treatment and care. When the doctor 
leaves, Plato said, the people in the home who are taking 
care of the patient have to follow these rules rigidly 
while the doctor is gone. If the doctor himself were there, 
he might, after a while, notice a change in the patient 
and modify his treatment. But the others cannot be al- 
lowed to do this. They must stick to what the doctor has 
prescribed; they cannot have the freedom to change the 
rules. Why is this? Because the doctor knows and these 
people do not know. When knowledge is absent, when 
understanding is absent, the routine must be rigid. 

On the other hand, to the extent that people under- 
stand operations and are masters of the knowledge in- 
volved they can be left to their own judgment, can be 
given control and freedom. To this extent also we can 
look for a certain creativity. For the person who has 
learned to do something routinely and does not under- 
stand what he is doing cannot devise a better way of 
doing it; improvement in such a case would be sheer 
luck. If you do not understand what you are doing, you 
cannot decide that step five is too long or that step seven 
can be left out or that a new step can be substituted for 
three old ones. 

It is only when the routine is understood, only when 
its complete context is known that creativity and freedom, 
improvement, adaption and development can take place. 








This is true not only for individual operations but 
also for whole cultures. In many simple cultures agricul- 
ture, for example, has been routinized for centuries. If 
you visit the remote Mayan villages of the Yucatan today, 
you will find the Indians, in cultivating maise, from the 
clearing of the ground to the eating of the bread, follow- 
ing a series of steps that was set in rigid routine at a time 
lost to record and human memory. Thus their fathers did 
it before them, and they know that if they do these things, 
they will have corn and bread. But there is no understand- 
ing of the scientific background of agriculture, nor of the 
laws of diet and nutrition; consequently, there is routine 
and stagnation. In America scientific knowledge has been 
applied to agriculture; there are changes, new methods, 
new kinds of crops, new species of grain, and so forth. 
Farming in the United States has almost become a learned 
profession. 

Let us summarize once more: the less a person knows 
and understands about the operation in question, the 
more rigid and routinized it must be; and to this extent 
also there is less freedom of judgment, less possibility of 
creativity, and less actual improvement. 

Now, please note. This is not a condemnation of 
routine. We cannot get rid of—indeed, we absolutely 
must have—set procedures and routinized operations. In- 
deed, it is only because we can routinize much of human 
activity that space can be cleared for important creative 
work. 

Among human operations then there are some which 
can and, often enough, should be routinized. Thus, mak- 
ing beds, washing windows, running simple tests, and so 
forth. 

But there are some operations which can be either 
simplified almost to a routine or carried out within a 
context of understanding. Here there is question of mov- 
ing an operation slowly along our spectrum from A 
toward Z. Let us take, for example, the repairing of 
television sets. We can, in a very few months of train- 
ing, turn out a television repair man. He will have 
learned certain tests, certain tricks of the trade; he will 
know the meaning of certain “symptoms” and what to 
do to get rid of them. But he will not understand “televi- 
sion.” If we want to place these operations within a con- 
text of technical understanding, we shall have to teach 
our man mathematics and physics; he will have to study 
magnetism, electricity and electronics. If we brought this 
knowledge to an ideally complete level, the man would 
understand television and so have an intellectual and crea- 
tive control of all the repair operations. 

Now there is another sort of operation that can’t 
be routinized even to the extent that television repairing 
can be. This operation, by its nature, lies further over 
towards Z on our spectrum. Here let our example be a 
lung operation. The complexity of this operation and, 
above all, of the total context directly relative to it, makes 
simple routinization impossible. The surgeon must know 
what he is doing. He must understand anatomy and physi- 
ology; he must know the structure of bone and tissue, 
the effect of shock, the indicated post-operative treat- 
ment, etc. 

Now in both of these cases—the types exemplified 
in television repairing and in surgery—the knowledge 
required is what I shall call, for purposes only of this 
discussion, technical knowledge. By this I mean knowl- 
edge that deals with its subject matter as things or ob- 
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jects rather than as persons, with the laws of things 
rather than with the values of personality. Let this point 
rest here for the moment. 

Ideally then, we can, by putting an operation or a 
series of interlocking operations into the full relevant 
knowledge context, move the operations all the way over 
o Z, to a point where freedom and control, development 
and creativity are reached. Here there appears now— 
alongside our proper artist—the truly creative scientific 
research man, not the run-of-the-mill Ph.D. who is work- 
ing with other men’s ideas and testing other men’s hypo- 
heses but the truly imaginative scientist who so deeply 
understands his science that he is free of it, whose mind 
an leap beyond its current crystallized formulae and 
“heories. 

In a first-rate basic research institute the entire 
spectrum of operations—so far as I have described it for 
technical” knowledge—can be discerned. From the 
simplest routines of the laboratory performed by assistants, 
he spectrum stretches through the work of technicians, 
‘unior scientists to the creative research designing of the 
lirector of the research team. Reflection upon this situa- 
ion can reveal yet another important relationship within 
our spectrum. Let us say that for the research going on 
in this laboratory there is required absolutely clean, ab- 
solutely sterile, absolutely dry glassware. A routine is set 
up to prepare such glassware and to have it always at 
hand when needed. Instructions are given to some 
assistant hired to do just such jobs. But who determines 
that such glassware is needed, that it should be prepared 
thus and so, that and when modifications are to be made 
in its preparation? Not the assistant but the man who 
understands the research operations, the man, finally, who 
understands the’entire research project. 

To the extent that a man’s understanding of opera- 
tions move towards Z on the spectrum, to that extent 
he not only understands the operations he himself is 
performing but can and should determine, dictate, and 
control the routine operations which lie at the lower end 
of the spectrum. 


The Spectrum Adds A New Dimension 


Well then, what has this to do with hospitals and 
administration? In the first place, the entire spectrum 
of operational types is to be found in every hospital within 
a wide diversity of technical areas: in the pathological 
laboratory, the surgery, the diet kitchen, the nursing serv- 
ice, the housekeeping and bookkeeping departments. 
There is a sense in which all of these operations come 
under the decisions of the administrator, but this relation 
of the administrator's decision to the whole spectrum of 
technical operations is different than that of the creative 
technical expert to the routinized operations in his own 
field. 

The administrator does not have the technical compe- 
tence to dictate and direct each operation; he cannot de- 
termine how pathological tests are to be run nor the 
nature of post-operative nursing. Yet he must know, in 
a sort of extrinsic way to be sure, the results, actual and 
potential, of these operations and their proper contribu- 
tion to the total work of the hospital. In a new sense 
this places the administrator over toward the Z of our 
spectrum; but this is inadequate to locate him precisely 
and properly. For if he does not determine and direct 
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the individual operations in virtue of specialized knowl- 
edge and technical competence, in virtue of what does 
he do so? 

To see this we must here step back from the spectrum 
and focus a new light upon the whole range and reach 
of technical operations. For while each operation is indi- 
vidually ordered to a technical goal, the whole system of 
operations is ordered, in a hospital, to the good of human 
beings. Thus all the operations are now inserted into a 
new context, no longer a context of technical knowledge 
merely—knowledge of “things” or “objects’—but a con- 
text of human concern, of human beings precisely as 
persons. A new dimension is thus added to the entire 
spectrum. And along this dimension run the operations 
of the administrator, from the formalized procedures of 
routine practice (A) to the insightful judgment and the 
creative decision which is the proper task of the adminis- 
trator. For here is the proper meaning of those special 
kinds of decisions which determine and organize all the 
operations and direct them, beyond technical results, to 
the good of people. 

The administrator's decision with regard to the tech- 
nical problems of the diet kitchen, the administrator's 
decision with regard to medical care, the administrator's 
decision with regard to the organization of nursing serv- 
ice; these decisions must relate to the good of a human 
being, ie., of the patient. Remove the patient; the or- 
ganizing principle of the hospital is gone as well as the 
one reason for an “administrator.” 


Understanding is More Than Just Knowledge 


But there is another fact besides the ordination of the 
hospital to the patient which subjects the administrator 
to the values of human personality. These values are 
found not only in the patient but in the operations of the 
hospital itself. The administrator orders not only the 
technical apparatus, machinery, space, drugs, and so forth 
to the good of the patient but also to the activities of other 
human beings. The people who maintain the operations 
of the hospital cannot be reduced to the status of pure 
means like X-rays or beds; the administrative decision 
must respect them as people. 

The realm of the administrator's decision is thus, 
by a two-fold title, the realm of human concern. This 
decision must be made in the light of the good; conse- 
quently, in the light of an understanding of human beings, 
in the light of an understanding and appreciation of the 
values of personality. And this requires something other 
than just technical knowledge and something other than 
just knowledge. 

It is true that, within certain limits, there is a “tech- 
nical” knowledge about people. There are elementary text- 
books in which the salesman is told how to speak to the 
housewife, how to judge from her manner and her eyes 
which brushes should finally be pushed. But, taken alone, 
this sort of knowledge enables us to manipulate people 
as though they were things and, taken strictly alone, 
leads to a sort of connivance of operationalists and scien- 
tists to twist human wills to selfish purpose, to make of 
human beings means and not ends. We have, in fact, de- 
veloped a frightening amount of such technical knowl- 
edge. We can destroy sanity, overwhelm interior freedom, 
and reduce men to a kind of automatism. Let one report 
illustrate this. 








The sales department of a large chewing gum com- 
pany in checking geographical distribution of sales, dis- 
covered a certain county in which the sale of gum was 
deplorably low. So they called in a crack sales consultant 
with a staff of psychologists, sociometrists, etc. These ex- 
perts reported that the county was a mining area in which 
illiterate and poor miners were struggling against the 
exhaustion and deterioration of the mines. They were 
frustrated and not interested in luxuries like gum. Well, 
did they have a solution? Oh, yes indeed! They had pre- 
pared a cartoon series repeating one single theme: frus- 
tration and defeat—suggestion of gum chewing (play 
up the wrapper )—chewing (with a hint of a smile)— 
solution (smiles, cheers, thanks to . gum). These 
cartoons were distributed; sales soared. 


These gentlemen probably had degrees in psychology; 
they certainly had technical knowledge of human be- 
havior. But this knowledge which permits itself to be 
used in exploitation and manipulation of human persons 
is worlds apart from the sort of appreciative understand- 
ing the administrator needs. Let us contrast this descrip- 
tion of St. Francis of Assisi: 


“I have said that St. Francis deliberately did not see the 
wood for the trees. It is even more true that he deliberately 
did not see the mob for the men. What distinguishes this 
very genuine democrat from any mere demagogue is that 
he never either deceived or was deceived by the illusion of 
mass-suggestion. Whatever his taste in monsters, he never 
saw before him a many-headed beast. He only saw the 
image of God multiplied but never monotonous. To him 
a man was always a man and did not disappear in a dense 
crowd any more than in a desert. He honoured all men; 
that is, he not only loved but respected them all. What 
gave him his extraordinary personal power was this; that 
from the Pope to the beggar, from the sultan of Syria in 
his pavilion to the ragged robbers crawling out of the wood, 
there was never a man who looked into those brown burn- 
ing eyes without being certain that Francis Bernardone was 
really interested in him; in his own inner individual life 
from the cradle to the grave; that he himself was being 
valued and taken seriously, and not merely added to the 
spoils of some social policy or the names in some clerical 
document . . . We may say if we like that St. Francis, in 
the bare and barren simplicity of his life, had clung to one 
rag of luxury; the manners of a court. But whereas in a 
court there is one king and a hundred courtiers, in this 
story there was one courtier moving among a hundred 
kings. For he treated the whole mob of men as a mob of 
kings. And this is really and truly the only attitude that 
will appeal to that part or man to which he wished to 
appeal. It cannot be done by giving gold or even bread; 
for it is a proverb that any reveller may fling largesse in 
mere scorn. It cannot even be done by giving time and 
attention; for any number of philanthropists and benevolent 
bureaucrats do such work with a scorn far more cold and 
horrible in their hearts. No plans or proposals or efficient 
rearrangements will give back to a broken man his self- 
respect and sense of speaking with an equal. One gesture 
will do it.” 

To be this sort of person, St. Francis needed both an 
attitude and an understanding. But the understanding is 
not merely technical but rather broad and deep human 
insight into people which can adjust to the personal un- 
derstanding of individuals. Here is understanding by in- 
tuition, by empathy, within the concrete fullness of 
human relationships. How do we achieve this under- 
standing? 


1. Chesterton, Gilbert K., St. Francis of Assisi (New York: 
Doran, 1924), pp. 141-143. 
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“If you really want to understand human beings, there are 
plenty of people to go to besides psychologists. There are 
men, and women, who have a wonderful understanding of 
human beings, without having acquired it by any official 
scientific procedure. Most of these people are incapable 
of communicating their knowledge, but those who can 
communicate it are novelists. They are good novelists pre- 
cisely because they are good psychologists. But they are 
not scientific psychologists: they are in a sense poets, and 
many of the poets (but not all) are first-rate psychologists. 

If one wishes to learn about psychology in a genuine, rather 

than a scientific, way, by far the best thing to do is to read 

masterpieces of literature.’” 

As Standen points out, we are here looking for that 
sort of humanistic psychology and anthropology which 
the tradition of art and literature, of history and phi- 
losophy brings to a man; for that sort of attitude which 
finds its highest and fullest form in the genuine love 
displayed by a man like St. Francis. 

And so we come to a first formulation of an answer 
to our title. The operationalist who is a hospital adminis- 
trator should have a broad and thorough humanistic edu- 
cation—an intellectual education, to be sure, but one 
which includes also the reach of human value—attitudes, 
and habits of appreciation and love. Nor are these strictly 
two separable things: for this sort of knowledge must be 
in function of appreciation, and this sort of love must 
arise out of sympathetic understanding. 

And so we define the qualities of the true adminis- 
trator. Here is his true field; here we finally run him to 
ground and locate him. For these reasons administration 
cannot become merely a procedural, operational know- 
how-to-do business. Nor is it simply a matter of putting 
a procedure or a routine into a context of increasing tech- 
nical knowledge. To be sure, back of the administrative 
“act” there must be some technical knowledge, some un- 


- derstanding of the individual technical operations 


(whether routine or creative) and how they fit together 
in an over-all pattern for the good of human beings. But 
beyond this we must bring the “act” of the administrator 
to the level of a true “prudential” judgment. 

We are, indeed, locating him here (at Z), rather 
with the artist than with the pure technical operationist 
(A). It depends upon the artist’s judgment in this unique 
creation which is ¢his painting with these colors; it de- 
pends upon his artistic judgment that he put these colors 
thus and so. There is no neat rule by which he can apply 
a meter or a color card to tell himself he has done it cor- 
rectly. The true artist judges artistically. 

So also in dealing with people as persons and in 
judging in the light of their good, the decisions of the 
administrator cannot be reduced to rules, charts or rou- 
tines; they cannot be made matters of mere procedure. 
So the proper operation of the administrator isn’t an 
operation that can be fully understood simply by technical 
knowledge, whether it be theory of administration or ac- 
counting or economics or patient care or anatomy or any 
other knowledge of this kind. It requires some technical 
knowledge, but above all it requires prudence which is 
born of an education, a deep education in understanding 
and valuing and appreciating human beings or human 
life and human death. 

What we need is deep reflection upon these things— 
a reflection that moves into the area of decision and judg- 
ment and which we remember to apply as administrators 


2. Standen, Anthony, Science is a Sacred Cow (New York: 
Dutton, 1950), p. 128. 
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not only to the goods which are the goals of our opera- 
tions, but to the goods which are the people in the opera- 
tions themselves. Then our decisions will remain creative 
and free. We will not become routinized. Our intelli- 
gence will not become frozen and our prudence rigid. We 
will have the flexibility to improve, the flexibility to dare 
co make improvements and move forward. 


What Education Can & Cannot Give 


How then do we get “administrators”? Well, first 
‘ all there must be intelligence. When we select pros- 
ective administrators, we must find young men and 
omen with intelligence. There’s no substitute for it 
id when it is missing, university programs are impotent. 
uod Deus non dedit, Salamanca non dat. We must se- 
ct a person who is basically—not without emotions but 
emotionally mature and stable. Then there must be ex- 
rience. We can’t turn an administrator out of a pro- 
cam of education all ready to administer beautifully and 
erfectly. We can’t do that. There’s got to be experi- 
ice. A long time ago Aristotle emphasized this. He was 
iscussing the relative operational merits of theoretical 
nowledge and experience. He points out—very much as 
did in setting up the operational spectrum—that animals 
ry and large live by a kind of instinctive activity, learning 
ery little from experience; but that man learns from ex- 
erience and that out of many experiences he develops arts 
nd sciences, and reasoning with these he arrives at un- 
lerstandings of activities and of things, and that this, in 
‘urn, feeds back into practice. 

Theoretical knowledge was therefore, he said, very 
important; but if you were faced with choosing between 
a doctor who had theoretical training but no experience 
and a doctor who had experience but no theoretical train- 
ing, Aristotle—one of the world’s most confirmed theorists 
—said: “Call in the man of experience.” The other man 
is all the more dangerous in that he has theoretical knowl- 
edge because he will think he knows a great deal more 
about what to do than a man who has no theoretical 
knowledge; whereas the man with experience has at 
least a practical understanding and some insight into 
the way things actually go in the world. However much 
we stress the need of education and training, without expe- 
rience—without experience ‘that is illumined’ by intelli- 
gence and without experience that is rendered fruitful by 
knowledge—we can’t get a good administrator or op- 
erationalist. 

But there should also be formal training. This must 
consist of at least two kinds of things. First there is that 
general understanding of the technical operations which 
constitute the actual operation of a hospital. But there 
must also be the other sort of broad intellectual, moral, 
humanistic, personal education which I have tried to de- 
scribe. I would argue that the hospital administrator 
most certainly—but even nurses, doctors, and people in 
health fields generally—should have a very broad kind of 
culture, because the activities and decisions of these 
people are within the human dimension where understand- 
ing of human nature and of human good is decisive. For 
this understanding our culture has traditionally turned to 
literature and art, to history and philosophy and theology; 
we may add modern discipline like anthropology. 

Administration is a high calling and a hard one. Even 
the most careful selection and the best-planned education 
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do not guarantee perseverance. There is always a tendency 
to seek relief in routine and formalism; it is so much easier 
to judge cases by mechanical norms than to face the 
individual issues and push through the human complexi- 
ties to an independent judgment. Of course, routines and 
procedures are necessary and useful; I am talking of the 
tendency to let the proper operation of administration— 
its creative judgment—slip to the lower end of the spec- 
trum and become “frozen” in routine. I would plead for 
administrators to keep up their broad humanistic inter- 
ests throughout life. It does not take a great deal. I 
would suggest that they then keep always at hand for regu- 
lar reading one book that belongs to our great traditions 
and has nothing directly to do with immediate practicali- 
ties—a play, a novel, a biography, a book of poetry. 


Reappraisal Changes Values 


In his later years, Charles Darwin wrote that his mind 
had seemed to become a sort of machine for turning out 
scientific generalizations; he found he could no longer 
enjoy music or poetry, Vergil or Shakespeare. This he 
regretted since he thought it not only adversely affected 
his higher intellectual operations but had also deadened 
his sensibilities. He added that if he had it to do over, 
he would, every week, listen to some music and read some 
literature. This is pretty much the regimen I am suggest- 
ing for administrators. 

I suggest further that the administrator ought peri- 
odically, every day if at all possible, withdraw for a short 
period of time into a sort of meditative retreat and 
consider how his administration squares with the human 
dimension. 

And so let us turn back once again to Plato, who first 
described the administrator as a philosopher king. This 
man wasn’t a doctor and he wasn’t an architect; he wasn’t 
an anatomist or a pathologist, but he was a man who 
understood human nature, human life, human society, and 
human good. And therefore Plato said: “This is the 
man who should make the top administrative decisions. 
This is the man who should make the decisions at the 
level of statesmanship.” Now all administration partici- 
pates in statesmanship because it has to make decisions 
of this type. And this philosopher king of Plato can well 
be a model for all administrators because the kind of 
training he wanted to give this man was not any specific 
technical training but a broad liberal training. It was 
to be the “harmonia,” the traditional humanistic culture 
of Greece plus the philosophical and theoretical education 
of Plato’s Academy. 

But to Plato’s formula we must bring an additional 
qualification. Plato has been accused of describing in his 
“philosopher king” a fascist dictator, and there is ground 
for this charge in that knowledge alone is no guarantee 
that administration will not sink into exploitation and 
manipulation of human beings. We must think of a king 
who is “philosopher” and “saint,” for the administrative 
decision is in function of the total intellectual and moral 
personality of the administrator. 

An evil man can efficiently repair a television set 
or even set a leg or carry out successful scientific research, 
but an evil man cannot be an efficient administrator. He 
may have the order of the drill field or the humming 
activity of the factory, but he will miss the human good 
which alone justifies the administrator's decision. * 
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Meets Special Needs 


by PETER F. SALISBURY, M.D., Ph.D.* 


N RECENT YEARS our therapeutic 
l armamentarium has been enriched 
by the various instruments for dialysis, 
which are now considered indispens- 
able standard treatment in many pa- 
tients with acute renal failure and 
various kinds of poisoning. At the 
same time, great advances have taken 
place in related fields so that the diag- 
nostic, clinical supervision and thera- 
peutic management of patients with 
cardiovascular, respiratory or renal dis- 
orders has come to rely more and more 
upon procedures which fall into the 
general field of applied physiology. 

Many leading hospitals all over the 
world have established “cardiopulmon- 
ary laboratories” or “cardiac centers” 
where equipment has been procured 
and personnel has been assembled so 
that cardiac catheterization, pulmonary 
function testing and related diagnostic 
work can be undertaken under ade- 
quate circumstances and with a maxi- 
mum of safety. The diagnosis of card- 
iac and of respiratory disorders has 
been greatly improved as a result; our 
clinical concepts of circulatory and of 
respiratory diseases have become clari- 
fied, and the management of many 
patients has been placed on a more 
rational basis. Although techniques of 
applied physiology are thus widely 
used for diagnostic purposes it is sur- 
prising that—with the exception of 


*Head, Intensive Treatment Center; Mem- 
ber, Department of Medical Research; Con- 
sultant, St. Joseph Hospital, Burbank, Cal. 


surgical heart-lung bypass—these tech- 
niques are now relegated to special di- 
agnostic laboratories and in our coun- 
try have not found general application 
in the actual clinical management of 
patients who are seriously ill with 
acute circulatory, respiratory or renal 
disorders. 

The “Intensive Treatment Center” 
which has been organized at St. Joseph 
Hospital, Burbank, California, has been 
created for the purpose of bringing 
together modern methods of applied 
physiology for the clinical manage- 
ment of patients with renal failure, 
electrolyte problems, and cardiovascu- 
lar failure and failure of the respira- 
tion. 

The need for such a facility imposed 
itself on the author of this article who 
was faced with the problem of apply- 
ing the artificial kidney procedure 
(hemodialysis) to about 40 patients 
every year, but without adequate 
permanent monitoring facilities, while 
the portable machine was carried to 
the patient's bedside in numerous hos- 
pitals in this area. I believed that 
such “itinerant” application of the art- 
ificial kidney was not the best possible 
way to treat seriously ill patients, be- 
cause the necessary associated monitor- 
ing devices cannot be moved to the 
bedside, as can the artificial kidney 
machine. 


When the opportunity presented it- 
self to develop an “Intensive Treat- 
ment Center” at St. Joseph Hospital, 
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through the initiative of Sister Gene- 
vieve de Nanterre, superior, and of R. 
Straus, M.D., director of laboratories, 
I was glad to avail myself of the op- 
portunity to develop a permanent fa- 
cility for the clinical management of 
patients who can be helped with mod- 
ern methods of applied physiology. 

In the framework of the hospital 
organization, the Intensive Treat- 
ment Center is part of the division of 
‘aboratories and is under the over-all 
jirection of the director of labora- 
‘ories. This would seem to be a logi- 
-al arrangement not only because in 
our particular instance the Center was 
established by the initiative of the di- 
rector of laboratories, but also because 
the Center must be intimately con- 
nected with the hospital laboratory. 
This is so because it makes such ample 
use of the laboratory facilities and of 
the intellectual concepts and termi- 
nology which are used by clinical lab- 
yratory people. Furthermore, assign- 
ing the Center to the jurisdiction of 
he laboratory removes it as an object 
f contention between other depart- 
ments who might wish to extend their 
jurisdiction to include the activities of 
the Center. Since the Center is part 
of the division of laboratories mem- 
bers of other departments, such as chest 
surgeons, neurosurgeons, cardiologists, 
internists and obstetricians, feel free 
to use the facilities of the Center just 
as they would use the facilities of the 
x-ray department, for instance. 

At the present time the main clini- 
cal activity of the Center consists in 
the treatment of patients with various 
forms of acute renal failure. It is esti- 
mated that the artificial kidney cur- 
rently carries an approximate patient 
load of about 20 patients per million 
population per year, including patients 
with acute renal failure, and with var- 
ious types of poisoning; this estimate 
has been corroborated by the experi- 
ence in San Diego, Cal., where one 
such machine serves a population of 
approximately one million. 

The Center is also used to help with 
the management of severe shock, aci- 
dosis and respiratory embarrassment. 
The potential activity of the Center 
cannot be predicted at this time be- 
cause we do not as yet have any defini- 
tive information about the role of 
heart lung machines in the treatment 
of acute heart failure and about the 
possibilities of installing permanently 
indwelling artificial internal organs. 

It is estimated that of the 500,000 
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PATIENT ON BED-SCALE. Skeggs-Leonards artificial kidney in foreground. Technician 


adjusting positive-negative pressure device. 
osmometer in background. 


persons who die in our country every 
year with various forms of coronary 
occlusion, 80,000—200,000 might 
benefit from treatment with specially 
developed heart-lung machines, which 
would assist their failing circulation. 
Machines suitable for this purpose are 
currently being developed here and 
elsewhere and the physiological prin- 
ciples which govern their application 
are under study. Once such machines 
are accepted in the treatment of acute 
heart failure the patient load on the 
Center will be very considerable 
(400—1000 cases per million popula- 
tion per year. ) 


pH meter, EEG-ECG, slow injection pump, 


Blood pumps and plastic dialysis 
units for permanent installation into 
the human organism are currently be- 
ing developed (literature: Transactions 
of the American Society for Artificial 
Internal Organs, Vols. 3 & 4); their 
use in human patients is believed to 
be somewhat more remote, but when 
they are perfected a facility such as 
the Intensive Treatment Center will 
be necessary for their successful use, 
at least initially. 

Respiratory failure fortunately does 
not often occur in a general hospital, 
although it is one of the problems in 
infectious disease centers where pa- 





PATIENT ON BED-SCALE; technician weighing patient. Positive-negative pressure respira- 
tion (“Seeler valve”) and attachments for pulmonary lavage attached to tracheostomy tube. 
ECG leads and automatic blood pressure registration lead attached to patient. 
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tients with paralytic poliomyelitis and 
with tetanus are treated. In a general 
hospital, respiratory failure is more 
likely to occur as a postoperative com- 
plication of neurosurgical procedures 
and also in patients with advanced 
emphysema. Here again, the Intensive 
Treatment Center can make a con- 
tribution because of its positive-nega- 
tive pressure respirators and monitor- 
ing devices. 


Personnel Problem Acute 


From the facts outlined here it is 
evident that the present clinical scope 
of the Intensive Treatment Center is 
relatively modest but that it has a 
considerable growth potential, depend- 
ing upon the speed with which new 
methods of applied physiology become 
applicable in human patients. 

Which are the most important items 
comprising the Intensive Treatment 
Center? Probably the paramount con- 
sideration is the availability of trained, 
dedicated personnel. The manifold, 
complex instrumentation must be 
maintained in continued readiness by 
competent people. For this purpose 
we have one graduate engineer-physi- 
cist and one college trained technician, 
in addition to the nursing and house- 
keeping staff of the hospital. These 
are people who have demonstrated 
their interest in the field over a period 
of some years and who receive remun- 
eration Commensurate with equivalent 
jobs in private industry. Anything less 
would tend to make for turmoil, per- 
sonnel turnover and inefficiency. I 
must mention the fact that I consider 
my own prolonged experience in card- 
iovascular physiology with over 250 
clinical cases of artificial kidney pa- 
tients and other forms of extracorpor- 
eal circulation an essential factor—and 
that attempts to establish similar In- 
tensive Treatment Centers elsewhere 
are not likely to succeed unless di- 
rected by persons with comparable 
clinical and research experience. 

At the present time it is possible 
for young physicians to learn the use 
of the artificial kidney or of some one 
other method of applied physiology 
by attending one of the institutions 
where these methods are used. As far 
as I know, except for the Department 
of Artificial Internal Organs, Cleveland 
Clinic (Dr. W. J. Kolff) these meth- 
ods are used singly and one cannot 
now become familiar with the use of 
heart lung machines, respirators or 
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other monitoring devices while train- 
ing in the existing artificial kidney 
centers; likewise the young physician 
cannot learn the use of the artificial 
kidney while taking postgraduate train- 
ing at one of the centers where the 
heart-lung machine is in use. The re- 
cruitment of professional personnel, 
competent to organize and run an In- 
tensive Treatment Center, is, therefore, 
a problem. 

However, collaborators have come 
to work with me from this country 
and from abroad. We hope to keep 
on developing professional associates 
who are able to carry the full responsi- 
bility for the treatment of seriously ill 
patients with the techniques of applied 
physiology. 

The pilot unit of our Intensive 
Treatment Center consists of one large 
room, which previously was used as a 
three-bed ward. It is hoped that the 
proposed new hospital building, now 
in the planning stage, will comprise 
one or more specially designed units 
and that the present facility will per- 
mit us to formulate adequate plans 
for their design. 


Focal Point is Bed 


The focus of the present Intensive 
Treatment Center is the patient’s bed 
a stretcher scale which permits con- 
tinuous or intermittent measurement 
of the patient’s weight. The patient's 
bed-scale is surrounded by outlets 
which permit the attachment to the 
patient of various devices for monitor- 
ing vital functions or for treatment. 
Such outlets comprise the following: 
oxygen; attachment for positive pres- 
sure respiration; positive-negative pres- 
sure respiration; gastric suction; 
pharyngeal or tracheal suction; 
electroencephalogram; electrocardi- 
ogrdm (recording or oscilloscope 
screen); arterial pressure recorder 
(cuff); arterial and venous pressure 
recorders (strain gauges and amplifier- 
oscillograph recorders); pH meter for 
continuous registration of blood pH 
and CO, tension; instruments for con- 
tinuous registration of CO, tension in 
expired air; infusion pumps which can 
deliver known amount of drug per 
unit of time; defibrillator; electric 
pacemaker; artificial kidney machine, 
with control units; heart-lung machine 
(pump-oxygenator) and osmometer. 

Shelves and cabinets in the room 
store the chemicals, glassware, intra- 
venous solutions, surgical instrument, 


syringes, drugs, etc., which become 
necessary for the routine or the emer- 
gency treatment of the seriously ill. 
Sterile surgical supplies, laryngoscope, 
gloves, towels, trays, I.V and other 
plastic tubing are on hand at all times. 
Routine drugs and emergency drugs 
are at hand in clearly labeled and 
organized boxes. The stock of needed 
supplies is replenished after each clini- 
cal use. Suitable lighting arrangements 
have been made for the “routine run” 
and for the necessary minor surgical 
procedures (cutdowns, intubations). A 
sink unit permits the preparation of 
solutions and a storage room is pro- 
vided for the equipment when not in 
use. 


Center Needs Support 


The instruments and other equip- 
ment for one such Intensive Treatment 
Center cost about $30,000, without 
counting routine furniture. Salaries of 
personnel presently connected with the 
Center amount to about $2,000 per 
month. The Center, therefore, is not 
self-supporting at this time. 

St. Joseph Hospital sponsors a de- 
partment of medical research and the 
personnel of the Intensive Treatment 
Center are affiliated with it. This 
affords the opportunity to test in ani- 
mals the various new devices for mon- 
itoring or for treatment before they 
are used in human patients. It allows 
us to spearhead medical progress since 
we can follow up new ideas and test 
new machines which may be of po- 
tential clinical use in the Center. A 
collection of relevant articles and books 
has been assembled over a period of 
many years and is available for ref- 
erence in my office so that necessary 
data can be found immediately. The 
most recent periodicals are regularly 
perused and their contents are clas- 
sified and digested. We attend several 
pertinent medical meetings each year. 

I believe that the diagnostic and 
therapeutic procedures of applied 
physiology are here to stay; that (re- 
gardless of what one calls such a facil- 
ity) they should be gréuped together 
in a unit which can be used by all de- 
partments of a general hospital; and 
that the patient load for such “In- 
tensive Treatment Centers” will soon 
be substantial enough to make such 
a center a self-supporting community 
service and to call for the establish- 
ment of similar units in most leading 
hospitals. * 
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MONDAY, JUNE 1——11 A.M.——OFFICIAL OPENING 


Presiding: Albert C. Janka 
Director of Exhibits 


Rt. Rev. Msgr. A. C. Dalton, President 
Catholic Hospital Association 


















Rev. John J. Flanagan, S.J. 
Executive Director 
Catholic Hospital Association 


Roland Simons, President 
Hospital Industries’ Association 


Daily Exhibit Schedule 


BE, oo yeiyyvceny sn 11:00 A.M. to 3:00 P.M. 
Meee. ek ee 11:00 A.M. to 3:00 P.M. 
Wednesday ........... 11:00 A.M. to 3:00 P.M. 
WI nixon evncns 11:00 A.M. to 1:30 P.M. 











MANAGEMENT AND THE 
“HOSPITAL MARKETS” 


Presiding 
JOHN J. FLANAGAN, S.J. 
Executive Director, Catholic Hospital Association 


Let the Buyers Be “Aware” 
Robert M. Cunningham, Jr. 
Editor, The Modern Hospital 
Chicago, Illinois 


The Importance of the Individual in Intra and 
Extra-Hospital Public Relations 
John T. McCarty 
Manager, Employee & Plant Community Relations 
Operation 
General Electric Company 
Syracuse, New York 








GENERAL 





1:30-3:30 P.M. 





THURSDAY, JUNE 4 


MANAGEMENT AND RELIGION UNITED 
IN THE RELIGIOUS 
COMMUNITY 


Presiding 
Catholic Hospital Association President 
(Elected to replace the late 
Rt. Rev. Msgr. Joseph B. Toomey ) 


Management Is Not Enough 
Most Rev. Fulton J. Sheen, D.D. 
Director, Society for the Propagation of the Faith 
New York, New York 








MAY, 1959 





SECTIONAL MEETINGS 


MONDAY P.M. 
BUSINESS OFFICE—PURCHASING SECTIONAL 









JUNE 1 


DOES PURCHASING MEET ITS GOAL? 


Presiding 


SISTER MARGARET Mary, S.S.M. 
Director, Business Office, Firmin Desloge Hospital 
St. Louis, Missouri 


Value Analysis in a Hospital Purchasing Program 
Sol Singerman 
Manager, Hospital Relations 
American Cyanamid Company 
Danbury, Connecticut 


Auditing the Purchasing Department 
Sister Michaeleen, C.S.C., F.A.A.H.A. 
Controller, St. Joseph's Hospital 

South Bend, Indiana 


Questions and Open Discussion 





TUESDAY P.M. 


JUNE 2 BUSINESS OFFICE—PURCHASING SECTIONAL 





Presiding 


STEPHEN F. O'CONNOR 
Business Manager, St. Mary’s Hospital 
East St. Louis, Illinois 


Paperwork Simplification 
Ben S. Graham 
The Standard Register Company 
Dayton, Ohio 









WEDNESDAY P.M. 


JUNE 3 BUSINESS OFFICE—PERSONNEL SECTIONAL 





CONTROLLING THE EFFECTIVE USE 
OF HUMAN RESOURCES 


Presiding 
JAMES W. STEPHAN 
Professor of Hospital Administration 


School of Public Health, University of Minnesota 
Minneapolis, Minnesota 


The Concept of Control and Its Place in 
Management 
James W. Stephan 


Personnel Policies 
Lilly D. Hoekstra, R.N. 
Administrator, St. Louis Children’s Hospital 
St. Louis, Missouri 










































Statistical Data Systems and Procedures as a 
Method of Control 
Mabel G. Martin 
Directory of Personnel, Grace-New Haven 
Community Hospital 
New Haven, Connecticut 


Administration and Supervision as a Method of 
Control 
W. I. Christopher 
Director, Hospital Personnel Services 
Catholic Hospital Association 
St. Louis, Missouri 


Resumé of Presentations by Mr. Stephan 


Discussants 


Sister M. René, R.S.M. 

Administrator, St. John’s Hospital 

St. Louis, Missouri 

Vito F. Tamboli 

Personnel Director, St. Mary’s Hospital 

Kansas City, Missouri 

Dorothy A. Hehmann 

Research Associate, Catholic Hospital Association 
St. Louis, Missouri 








MONDAY P.M., JUNE 1 DIETARY SECTIONAL 


ACHIEVING OBJECTIVES THROUGH 
MANAGEMENT 


Presiding 


SISTER MARGARET GERTRUDE, S.C.L. 
Chairman, Committee on Dietary Service 
St. Joseph’s Hospital, Denver, Colorado 


Introductory Remarks 


Are You Listening? 
E. R. Ryden, Ph.D., Director 
State Training Program, Purdue University 
Lafayette, Indiana 


Integrating the Department 
Sister Maud, D.C. 
Sacred Heart Hospital 
Pensacola, Florida 





DIETARY SECTIONAL 





TUESDAY P.M., JUNE 2 


MEN, METHODS AND MONEY: 
EFFECTIVE UTILIZATION THROUGH 
MANAGEMENT 


Presiding 
SISTER M. Bricip, C.S.A. 
Dietitian, St. Vincent’s Charity Hospital 
Cleveland, Ohio 
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“View from the Mountain’ —Film 
PANEL 
Management Training Pays Dividends 
Discussants 
Utilizing Job Analysis 
Sister Anne Noel, C.S.J. 


Dietitian, St. Mary's Hospital 
Minneapolis, Minnesota 


Work Simplification Plans 
Marjorie McKinley, Ph.D. 
Associate Professor 
Department of Institution Management 
Iowa State College 
Ames, Iowa 
Getting the Worker to Want to Work 
LeVelle Wood 
President, American Dietetic Association 


Ohio State University 
Columbus, Ohio 





WEDNESDAY P.M., JUNE 3 DIETARY SECTIONAL 


Presiding 
SISTER AGNES ANNE, C.S.C. 


Dietitian, St. Mary’s Convent 
Notre Dame, Indiana 


Factors in the Control of Food Waste 
Cecelia Hederman 
Head Dietitian, St. Louis City Hospital 
St. Louis, Missouri 


Preventive Maintenance of Equipment 
Clifford Stock 
Frank T. Hilliker & Associates 
St. Louis, Missouri 





THURSDAY A.M., JUNE 4 DIETARY SECTIONAL 
Presiding 
MOTHER M. ALMA, P.B.V.M. 
Administrator-Dietitian, St. Joseph’s Hospital 
Mitchell, South Dakota 


Dietary Fat and Cardiac Conditions 
Management of Obesity 
Joseph V. Finnegan, M.D. 
Associate Professor of Clinical Medicine 
St. Louis University School of Medicine 
St. Louis, Missouri 


Interdepartmental Public Relations for Greater 
Effectiveness 
Sister Marybelle, O.S.B. 
Administrator, St. Mary’s Hospital 
Duluth, Minnesota 
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MONDAY P.M. 
HOSPITAL ADMINISTRATION SECTIONAL 





JUNE 1 


GOOD MANAGEMENT AND LAY 
EXECUTIVES 


Presiding 
SISTER MARIE CHARLES, CS. 
Administrator, Good Samaritan Hospital 
Dayton, Ohio 
Orientation of the Religious Community 


Sister Mary Vincent, C.C.V.I. 
Administrator, Santa Rosa Hospital 
San Antonio, Texas 


Areas for Effective Use 


Sister Mary Ursula, C.S.A. 
Administrator, St. Vincent Hospital 
Cleveland, Ohio 


\ Case Study—Contributions of a Lay Executive 
John Coggeshall 
. Assistant Administrator, Holy Cross Hospital 
. : Detroit, Michigan 





TUESDAY P.M. 


JUNE 2 HOSPITAL ADMINISTRATION SECTIONAL 


MANAGEMENT AND THE INTERN 
7 - PROGRAM 
Presiding 
SISTER MARY ELIZABETH, S.P.S.F. 
Administrator, St. Mary’s Hospital 
Cincinnati, Ohio 
Management's Attitude Towards a Teaching 
| Program 


William Lahey, M.D. 
Director of Medical Education, St. Francis Hospital 
Hartford, Connecticut 


, Achieving Goal—Full Quota 


(To be announced) 





) WEDNESDAY P.M. 
JUNE 3 HOSPITAL ADMINISTRATION SECTIONAL 


MANAGEMENT OF A SMALL HOSPITAL 


(For Adm. of Hospitals under 75 Beds) 


j A Forum on Problems of Organization in a Small 
Hospital 








Discussion Leader 


Charles E. Berry, M.S.H.A., LL.B., F.A.C.H.A. 
Director, Department of Hospital Administration 








MAY, 1959 












Catholic Hospital Association 

Associate Director, Department of Hospital 
Administration 

Saint Louis University 

St. Louis, Missouri 








MONDAY P.M., JUNE 1 MEDICAL RECORDS SECTIONAL 


MANAGEMENT IMPLICATIONS IN THE 
M.R.L. DEPARTMENT 


Presiding 
SISTER MARY OF JESUS, C.C.V.I., C.R.L. 
Medical Record Librarian, St. Joseph’s Hospital 
Paris, Texas 
Chairman, C.H.A. Committee on Medical Records 


The Medical Record Librarian as Part of 
Management 


Sister Timothy Marie, O.S.F. 
Assistant Administrator, Queen of Angels Hospital 
Los Angeles, California 


Discussion Period 


Budgeting in the Medical Record Department 


Elizabeth Price, C.R.L. 
President-Elect, A.A.M.R.L. 
Presbyterian-St. Luke’s Hospital 
Chicago, Illinois 


Discussion Period 


PANEL 


Sister Mary Conceptia, C.S.S.F., C.R.L. 
Blackwell General Hospital 

Blackwell, Oklahoma 

Sister M. Davidanne, O.S.B., R.R.L. 

St. Benedict’s Hospital 

Ogden, Utah 

Sister Agatha Marie, O.P., R.R.L. 


Mary Immaculate Hospital 
Jamaica, L.I, New York 








TUESDAY P.M., JUNE 2 MEDICAL RECORDS SECTIONAL 





A PROCEDURE MANUAL FOR THE 
M.R.L. DEPARTMENT 


Presiding 


SISTER MARY CONCEPTIA, C.S.S.F., C.R.L. 
Blackwell General Hospital 
Blackwell, Oklahoma 


Departmental Procedure Manual—Considerations 
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Developing the Departmental Procedure Manual 
Sister M. Davidanne, O.S.B., R.R.L. 


Discussion Period 
PANEL 


Sister Mary of Jesus, C.C.V.I. 
Sister Agatha Maria, O.P. 





sesececsueces seser 


WEDNESDAY P.M., JUNE 3 ——— MEDICAL RECORDS SECTIONAL 


RELEASING INFORMATION ON THE 
MEDICAL RECORD 


Presiding 
SISTER AGATHA MaArigE, O.P., R.R.L. 


Releasing Medical Record Information to Various 
Third Parties 
William A. Regan, LL.B. 
Hospital Legal Consultant 
Providence, Rhode Island 


Discussion Period 
Techniques in Releasing Information on the 
Medical Record 
Sister M. Loretta, O.S.B., R.R.L. 
St. Mary’s Hospital 
Dulath, Minnesota 


Discussion Period 
PANEL 


Sister Mary of Jesus, C.C.V.L, C.R.L. 
Sister Mary Conceptia, C.S.S.F., C.R.L. 
Sister M. Davidanne, O.S.B., R.R.L. 





MONDAY P.M., JUNE 1 — MEDICAL TECHNOLOGY SECTIONAL 


WHO DOES WHAT IN LABORATORY 
MANAGEMENT? 


Presiding 
SISTER JOAN OF ARC, S.C.L. 


Laboratory Supervisor, Providence Hospital 
Kansas City, Kansas 


Management and the Pathologist 
Albert McQuown, M.D. 
Pathologist, Our Lady of the Lake Hospital 
Baton Rouge, Louisiana 


Management and the Sister Supervisor 
Sister Mary Antonia, S.C.N. 
Laboratory Supervisor, St. Joseph Infirmary 
Louisville, Kentucky 

Management and the Chief Technologist 

Sister Brigid Marie, C.C.V.I. 

Laboratory Supervisor, Schumpert Memorial 
Sanitarium 

Shreveport, Louisiana 








Immunoserologic Project Report 
Charles A. Schlutz 
Associate Research Director 
The Institute for Applied Immunology 
Chicago, Illinois 





TUESDAY P.M., JUNE 2 — MEDICAL TECHNOLOGY SECTIONAL 


THE PRACTICAL PROBLEM OF 
ACCURACY 


Presiding 


SISTER MARY Rosaril, L.C.M. 
Laboratory Supervisor, Little Company of Mary Hospital 
Evergreen Park, Illinois 


Plain Facts About Accuracy in the Laboratory 
H. F. Weisberg, M.D. 
Pathologist, Littke Company of Mary Hospital 
Evergreen Park, Illinois 


Improving Accuracy Through Better Selection 
Sister Mary Aubrey, R.S.M. 
Supervising Technologist, Mercy Hospital 
Johnstown, Pennsylvania 


Improving Accuracy Through Better Supervision 
Sister Mary Joachim, P.B.V.M. 
Laboratory Supervisor, St. Luke’s Hospital 
Aberdeen, South Dakota 


- Improving Accuracy Through Inservice Training 


Alice Marie Semrad 
Director, Medical Technology Curriculum 
Marquette University School of Medicine 
Milwaukee, Wisconsin 





WEDNESDAY P.M., JUNE 3—MEDICAL TECHNOLOGY SECTIONAL 


THE TROUBLE WITH THE 
LABORATORY IS... 


Presiding 
SISTER CHARLES MIRIAM, S.C. 


Laboratory Supervisor, Mt. San Rafael Hospital 
Trinidad, Colorado 


From the Viewpoint of the: 
Administrator 
Sister Eugene Marie, S.C. 
Administrator, Good Samaritan Hospital 
Cincinnati, Ohio 


Business Office 
Sister Michael Marie, S.C.L. 
St. Joseph’s Hospital 
Denver, Colorado 
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Central Nursing Supply 
Sister Mary Theonilla, O.S.F. 
St. Anthony’s Hospital 
St. Louis, Missouri 


Dietary Department 
Sister Mary Claude, R.S.M. 
St. John’s Hospital 
St. Louis, Missouri 


Emergency Room 


Milan Milkovich 
Administrator, St. Louis City Hospital 
St. Louis, Missouri 


‘ousekeeper 
Ann Schmidt 
Executive Housekeeper, St. Joseph’s Hospital 
Alton, Illinois 


aundry Supervisor 
Sister Mary Celeste, S.S.M. 
St. Mary’s Hospital 
St. Louis, Missouri 





\ONDAY P.M., JUNE 1 - 





NURSING SERVICE SECTIONAL 


\DMINISTRATIVE PLANNING AFFECTS 
PATIENT CARE 
Presiding 
SISTER M. EMELINE, S.S.M. 


Director of Nursing Service, St. Mary’s Hospital 
St. Louis, Missouri 


Planning within the Department of Nursing 
Service 
Rita Radzialowski 
Director of Nursing Service, Mount Carmel Mercy 
Hospital 
Detroit, Michigan 


Planning with Other Departments of the 
Hospital 
Sister Mary Leonette, R.S.M. 
Director of Nursing, St. Joseph Mercy Hospital 
Ann Arbor, Michigan 
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TUESDAY P.M., JUNE 2 NURSING SERVICE SECTIONAL 





MANAGEMENT’S RESPONSIBILTY 
TOWARD ITS PERSONNEL 
Presiding 
SISTER MARY RENELLE, O.S.F. 

Director of Nursing Service, St. Elizabeth’s Hospital 
Belleville, Illinois 
Effect of Inservice Education on the Worker 

and the Patient 
Evelyn Zetter 
Consultant, Field Service, Department of Hospital 


Nursing, National League for Nursing 
New York City, New York 


MAY, 1959 








Effect of Personnel Policies on the Worker and 
the Patient 
Sister Mary Louise, D.C. 
Operating Room Supervisor, De Paul Hospital 
St. Louis, Missouri 





WEDNESDAY P.M. 


JUNE 3 —————— NURSING SERVICE—PURCHASING SECTIONAL 


CONTROL THROUGH COOPERATION 


Presiding 
SISTER M. Dorortuea, S.S.C. 
Expansion Program Director, Holy Cross Hospital 
Chicago, Illinois 


Does Purchasing Help Nursing Service? 
Kenneth A. Plagman 
Director of Purchases, St. Vincent Charity Hospital 
Cleveland, Ohio 


Does Nursing Service Need Purchasing? 
Mary G. Zima 
Director of Nursing Service 
St. Vincent Charity Hospital 
Cleveland, Ohio 


Questions and Open Discussion 





TUESDAY P.M., JUNE 2 —— PERSONNEL SECTIONAL 


WORK SIMPLIFICATION SERVES 
THE SUPERVISOR 


Presiding 


SISTER M. SUSANNA, C.S.J., M.H.A. 
Administrator, Halstead Hospital 
Halstead, Kansas 


A Practical Look at Results of Work Simplification 
Applied at the Department Level 


Allan H. Mogensen 
Lake Placid, New York 


WEDNESDAY P.M. 
JUNE 3 —————— PERSONNEL—BUSINESS OFFICE SECTIONAL 


CONTROLLING THE EFFECTIVE USE 
OF HUMAWN- RESOURCES 


Presiding 
JAMES W. STEPHAN 
Professor of Hospital Administration 


School of Public Health, University of Minnesota 
Minneapolis, Minnesota 








The Concept of Control and Its Place in 
Management 





James W. Stephan 





Personnel Policies 
Lilly D. Hoekstra, R.N. 
Administrator, St. Louis Children’s Hospital 
St. Louis, Missouri 







Statistical Data Systems and Procedures as 
Method of Control 
Mabel G. Martin 
Director of Personnel, Grace-New Haven 
Community Hospital 
New Haven, Connecticut 









Control 

W. I. Christopher 

Director, Hospital Personnel Services 
Catholic Hospital Association 

St. Louis, Missouri 








Resumé of Presentations by Mr. Stephan 








Discussants 
Sister M. Rene, R.S.M. 


Administrator, St. John’s Hospital 
St. Louis, Missouri 


Vito F. Tamboli 
Personnel Director, St. Mary’s Hospital 
Kansas City, Missouri 


Dorothy A. Hehmann 









St. Louis, Missouri 





Administration and Supervision as a Method of 


Research Associate, Catholic Hospital Association 


TUESDAY P.M. 


JUNE 2 PURCHASING—BUSINESS OFFICE SECTIONAL 


Presiding 


STEPHEN F. O'CONNOR 
Business Manager, St. Mary's Hospital 
East St. Louis, Illinois 


Paperwork Simplification 


Ben S. Graham 
The Standard Register Company 
Dayton, Ohio 





WEDNESDAY P.M. 


JUNE 3 PURCHASING—NURSING SERVICE SECTIONAL 


CONTROL THROUGH COOPERATION 


Presiding 
SISTER M. DorROTHEA, S.S.C. 


Expansion Program Director, Holy Cross Hospital 
Chicago, Illinois 


Does Purchasing Help Nursing Service? 
Kenneth A. Plagman 
Director of Purchases, St. Vincent Charity Hospital 
Cleveland, Ohio 


Does Nursing Service Need Purchasing? 


Mary G. Zima 
Director of Nursing Service 
St. Vincent Charity Hospital 
Cleveland, Ohio 





Questions and Open Discussion 





MONDAY P.M. 





JUNE 1 






— PURCHASING—BUSINESS OFFICE SECTIONAL 








X-RAY SECTIONAL 





MONDAY P.M., JUNE 1 








DOES PURCHASING MEET ITS GOAL? 





Presiding 





SISTER MARGARET Mary, S.S.M. 
Director, Business Office, Firmin Desloge Hospital 
St. Louis, Missouri 










Sol Singerman 

Manager, Hospital Relations 
American Cyanamid Company 
Danbury, Connecticut 







Auditing the Purchasing Department 


Sister Michaeleen, C.S.C., F.A.A.H.A. 
Controller, St. Joseph’s Hospital 
South Bend, Indiana 







Questions and Open Discussion 
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Value Analysis in a Hospital Purchasing Program 





Opening Session 
Presiding 


SISTER MARY GERALD, O.S.F. 
St. John’s Hospital, Springfield, Illinois 
Chairman, C.H.A. X-ray Committee 


Business Meeting 


Nominations and Election 


Radiation!—The Technician—The Patient 
E. Dale Trout 
Consulting Radiation Physicist 
General Electric Company, X-ray Department 
Milwaukee, Wisconsin 


Open Discussion 
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WEDNESDAY, P.M., JUNE 3 X-RAY SECTIONAL 


Closing Session 
installation of New Chairman 
PANEL 


Moderator: ARMAND E. BRODEUR, M.D. 


Radiologist, Cardinal Glennon Memorial Hospital 
St. Louis, Missouri 


Brother Flavian, C.F.A. Sister M. Salvatore, 
R.T. C.S.F.N. 
\-Ray Supervisor Administrator 


Nazareth Hospital 
Philadelphia, Pennsylvania 


\lexian Brothers Hospital 
hicago, Illinois 


sister Thomas Aquinas, 
Cal. EE. 

‘-ray Supervisor 

st. Joseph’s Hospital 

<irkwood, Missouri 

Betty M. McPherson, R.T. 

X-ray Technician 

st. Paul’s Hospital 

Dallas, Texas 


Tom Funke, R.T. 

X-ray Technician 

Jarman Memorial Hospital 
Tuscola, Illinois 


John B. Warner, Jr. 
Associate Director 
Firmin Desloge Hospital 
St. Louis, Missouri 





SPECIAL MEETINGS 





TUESDAY, JUNE 2 


2:00-4:00 P. M. CHAPLAINS’ CONFERENCE 





23rd ANNUAL CHAPLAIN’S CONFERENCE 


POSITION OF THE CHAPLAIN 
IN THE HOSPITAL 


Panel Discussion 


Canon Law Relationship 


Rev. James I. O’Connor, S.J. 
Professor of Canon Law, West Baden College 
West Baden Springs, Indiana 


Hospital Administration 


John B. Warner, Jr. 
Associate Director, Firmin Desloge Hospital 
St. Louis, Missouri 


Related to the Medical Staff 
Paul Murphy, M.D. 
St. Louis, Missouri 

Nursing and Personnel 


Rev. Edward D. Roche, C.M. 
Chaplain, DePaul Hospital 
St. Louis, Missouri 





MAY, 1959 





WEDNESDAY, JUNE 3 
10:00 A.M.-4:30 P.M. —— CHAPLAINS’ CONFERENCE 





MEDICO-MORAL PRINCIPLES 
FOR CHAPLAINS 


Rev. John J. Lynch, S.J. 
Professor of Moral Theology, Weston College 
Weston, Massachusetts 


Panel Discussion 
Rev. John J. Lynch, S.J. 
Roy V. Boedeker, M.D. 
St. Louis, Missouri 
C. Rollins Hanlon, M.D. 
St. Louis, Missouri 


Don C. Weir, M.D. 
St. Louis, Missouri 


6:00 p.m. Dinner 


Guest Speaker: Most Reverend Leo C. Byrne, D.D. 
Auxiliary Bishop of St. Louis 





THURSDAY, JUNE 4 


10:00 A.M.-4:30 P.M. CHAPLAINS’ CONFERENCE 


RECOGNIZING MENTAL ILLNESS 
IN PATIENTS 


Rev. Fintan McNamee, O.F.M. 
Chaplain, St. Louis State Hospital 
St. Louis, Mo. 


Panel Discussion 


The Pastoral Approach to Mental Illness 
Rev. Fintan McNamee, O.F.M. 


The Psychiatric Approach to Mental Illness 


Thomas Thale, M.D. 

Director of Psychiatric Education 
St. Louis State Hospital 

St. Louis, Missouri 


Thomas Maloney 

Assistant Professor of Social Work 

School of Social Service, St. Louis University 
St. Louis, Missouri 


Business Meeting 





TUESDAY, JUNE 2 


9:00 A.M.-4:15 P.M. —— GUILDS AND AUXILIARIES 





Registration—Coffee Hour 


Opening Session 


Welcome 





Greetings 












The Auxiliaries in Management: A Sacred Trust 


Miss Jean Read 

Secretary, Council on Auxiliaries 
The Catholic Hospital Association 
St. Louis, Missouri 


Lunch and Visit to Exhibits 


Great Expectations 
Sister Maria of Providence, F.C.S.P. 
Mount St. Vincent 
Seattle, Washington 


The New Look in Auxiliaries 
Mrs. Adalyn Ross 
Director, Public Relations 
St. Vincent Charity Hospital 
Cleveland, Ohio 





6:30 P.M. 


Guest Speaker: Mr. Charles van Ravenswaay 
Director, Missouri Historical Society 
St. Louis, Missouri 





WEDNESDAY, JUNE 3 


9:00 A.M.-4:00 P.M. GUILDS AND AUXILIARIES 


Coffee Hour 


Today’s Volunteer Director 


Mrs. REILLY FINNEGAN 


Director of Volunteers, Firmin Desloge Hospital 
St. Louis, Missouri 


Program Planning 


Panel Discussion 


Discussants: 
Mrs. H. C. Hasenberg 
St. Catherine’s Hospital Auxiliary 
Kenosha, Wisconsin 
Mrs. Walter F. Schwartz 
St. Luke Hospital Auxiliary 
Pasadena, California 


Mrs. E. Brennan 
Ladies’ Board, Georgetown University Hospital 
Washington, D.C. 


Lunch—Chase Club 
Let’s Share Our Dollar Values 


Audience Participation 


Have Portfolio—Will Travel 
Mrs. Howard M. Henderson 
St. Vincent’s Hospital Auxiliary 
Indianapolis, Indiana 
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SOCIAL EVENTS 


Sunday: Pharmacists’ Faculty & Student Luncheon 
Monday: Bishops’ Representatives Dinner 
Tuesday: Alumni Association of S.L.U., Department of 


Hospital Administration 
Auxiliary Dinner 
Wednesday: Dinner for Religious 
Chaplains’ Dinner 
Lay Luncheon 





TUESDAY, JUNE 2 — 3:00-5:00 P.M. — REGIONAL DELEGATES 


MANAGEMENT OF NURSING HOMES 


Presiding 
SISTER M. DENNIs, Ad.PP.S. 


Administrator, St. Vincent Memorial Hospital 
Taylorville, Illinois 


Managing and Financing of Nursing Homes 
Neil Wortley 
Director of Hospital and Nursing Home Services 
Missouri Division of Health 
Jefferson City, Missouri 


Psychiatric Aspect of Care of the Aged 
Henry Guhleman, M.D. 
Mental Health Consultant 
Missouri Division of Health 
Jefferson City, Missouri 


Rehabilitation of Aged in Nursing Homes 
Edward B. Shires, M.D. 
Rehabilitation Consultant 
Missouri Division of Health 
Jefferson City, Missouri 


Nursing Homes as Part of Medical Care Program 
H. M. Hardwicke, M.D. 
Deputy Director 
Missouri Division of Health 
Jefferson City, Missouri 








SUNDAY, MAY 31 ——— 9:00 A.M.-5:00 P.M. ——— PHARMACY 


ELEVENTH ANNUAL INSTITUTE FOR 
HOSPITAL PHARMACISTS 


Registration—9:00 A.M. 
Opening Session—9:30 A.M. 
BASIC AREAS FOR PHARMACISTS 
Presiding 


SISTER M. CHERUBIM, O.S.F. 
St. Joseph’s Hospital, Joliet, Illinois 
Chairman, Committee on Hospital Pharmacy Practice 


Greetings 
Catholic Hospital Association 


Endocrines and Steroids in Hospital Pharmacy 
Mrs. Ann Langley Czerwinski 
Associate Professor of Biological Sciences 
The Creighton University 
Omaha, Nebraska 
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Question and Answer Period 


Luncheon for Faculty and Students 


Dr. Robert P. Fischelis, 
Secretary, American Pharmaceutical Association 


Washington, D.C. 


Chemistry of Steroids for Hospital Pharmacy 


Arthur Zimmer, Ph.D. 
St. Louis College of Pharmacy 
St. Louis, Missouri 


Question and Answer Period 


Mass at Cathedral of St. Louis 





MONDAY, JUNE 1 —— 9:00 A.M.-5:00 P.M. ——— PHARMACY 


~OES YOUR HOSPITAL PHARMACY SERVICE HAVE 
CURRENT PITFALLS? 


PANEL 
Symmary on Drug Substitution 
Dr. Robert P. Fischelis 
Secretary, American Pharmaceutical Association 
Washington, D.C. 


‘he Administrator’s Viewpoint in Regard to 
Pharmacy Helpers. Proper Use of Non- 
Professional Personnel 
(Speaker to be announced ) 


Recent Regulations Issued Relative to Use of 
Medication in Nursing Homes Unable to 
Have the Benefit of a Full-Time 
Pharmacist 

Philp A. Austin 

Head, Hospital and Nursing Home Section 
State of Washington, Dept. of Health 
Seattle, Washington 


Criminal and Tort Negligence in Hospital 
Pharmacy 
S. Walter Foulkrod, Jr. 
Attorney at Law 
Philadelphia, Pennsylvania 


Uses of Tax-free Alcohol in Outpatient 
Department; Liquor Tax for Dispensing 
Spiritous Liquors, and Prepackaging 
Whiskey 
(Speaker to be announced ) 


The Administrator's Responsibility for Narcotic 
Control in Hospital 
Carl DeBaggio 
Assistant Chief Counsel 
Treasury Department, Bureau of Narcotics 
Washington, D.C. 


Industry’s Viewpoint Regarding Drug Names 
William E. Woods 
Assistant in Hospital Relations 
National Pharmaceutical Council, Inc. 

New York, New York 


MAY, 1959 











Question and Answer Period 


The Elements of Electrolyte Balance in 
Intravenous Therapy 


John C. Griffin 
Chief Pharmacist, Cardinal Glennon Hospital 


St. Louis, Missouri 


Integrated Methods of Teaching Pharmacology 
to Student Nurses 
Thomas J. Mohan, Jr. 
Staff Pharmacist, St. Mary’s Hospital 
St. Louis, Missouri 


Pharmacy—Public Relations 
George B. Griffenhagen 


Curator, Div. of Medical Sciences, Smithsonian 
Institute 

United States National Museum 

Washington, D.C. 


Progress Report on Audit on Hospital Pharmacy 


Clifton J. Latiolais 
Director of Pharmacy, The Ohio State University 


Columbus, Ohio 





TUESDAY, JUNE 2 ——— 9:00 A.M.-5:00 P.M. ——— PHARMACY 


CURRENT TRENDS AND NEW PATTERNS IN 
PHARMACY SERVICE 
Norman Hammelman 
Chief of Pharmacy Services 
Veterans Administration Hospital 
St. Louis, Missouri 


PANEL 
Revising Minimum Standards for Hospital 
Pharmacy 
(Speaker to be announced ) 


Pharmacy and Therapeutics Committee 
Sister M. Gonzales 
Chief Pharmacist, Mercy Hospital 
Pittsburgh, Pennsylvania 


Stimulating Ideas on How to Write Articles 
Sister M. Ancilla 
St. Joseph’s Hospital 
Hamilton, Ontario, Canada 


Drugs on Wheels 
Sister Mary Victorine, S.P. 
St. Vincent Hospital 
Worcester, Massachusetts 


Pharmacy and Central Supply Services 


Sister M. Teresa, O.S.F. 
Chief Pharmacist, Saint Anthony Hospital 
Oklahoma City, Oklahoma 


Geriatric Medication 
(Speaker to be announced ) 


Business Meeting 









OFFICIAL NOTICE 





A\nnual Election: 


/A\ssociation Officers 


Executive Board Members 
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x THE 40TH ANNUAL CONVEN- 
tion of The Catholic Hospital 
Association held in St. Louis during 
May, 1955, the By-laws of the Asso- 
ciation covering the tenure of Execu- 
tive Board members and Secretary 
and Treasurer were amended. The 
amended By-laws are reproduced here 
for the information of the member- 
ship. 


Article V, Paragraph B, 
Section 2: 


(b) The six members of the Execu- 
tive Board, and the Secretary and 
Treasurer must be constituent mem- 
bers. In the election of such six (6) 
members of the Board, none of the 
divisions of the United States and 
Canada may be represented by more 
than one member. For the United 
States, the divisions are: 

The East, comprised of Connecti- 
cut, Delaware, District of Columbia, 
Maine, Maryland, Massachusetts, 
New Hampshire, New Jersey, New 
York, Pennsylvania, Rhode Island, 
Vermont and Puerto Rico; the 
South, comprised of Alabama, Ar- 
kansas, Florida, Georgia, Kentucky, 
Louisiana, Mississippi, North Caro- 
lina, Oklahoma, South Carolina, 
Tennessee, Texas, Virginia, West 
Virginia; the Central area, made up 
of Illinois, Indiana, Iowa, Kansas, 
Michigan, Minnesota, Missouri, Ne- 
braska, North Dakota, Ohio, South 
Dakota, and Wisconsin; and the 
West, made up of Arizona, Cali- 
fornia, Colorado, Idaho, Montana, 
Nevada, New Mexico, Oregon, 
Utah, Washington, Wyoming, Alaska 
and Hawaii. 

For Canada, the East includes 
New Brunswick, Newfoundland, 
Nova Scotia, Prince Edward Island, 
Ontario, and Quebec; and the West, 
is made up of Alberta, British Co- 
lumbia, Manitoba, Saskatchewan, 
Northwest Territories and the Yu- 
kon. At no time shall any two of 
the members of the Board be mem- 
bers of the same religious order or 
congregation. 


Article Vill, Sections 1, 2, 5 
and 7: 
Section 1 


Election of Officers and Board 
Members 


A) The election of all officers, 
other than the Secretary and the Treas- 
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urer, shall take place at a previously 
announced meeting held during the 
annual convention of the Association. 

B) The Secretary, Treasurer and 
the six (6) members of the Executive 
Board shall be elected for the tenure, 
and in the manner, hereinafter in this 
Article VIII set out. 


Section 2 
Qualifications of Electors 


Those entitled to vote on persons 
‘or all offices, including the six (6) 
members of the Executive Board, shall 
be constituent members, and they shall 
be entitled to one vote each, whether 
in person or by mail, depending upon 
the particular election. No proxies 
shall be permitted. Such persons en- 
titled to vote may be referred to as 
“electors.” 


Section 5 
Tenure of Office 


A) The President, the President- 
Elect, Past-President, First Vice-Presi- 
dent and Second Vice-President shall 
hold office from the end of one annual 
convention to the end of the next an- 
nual convention, or until their succes- 
sors are duly elected and qualified. 
They may not be re-elected to suc- 
ceed themselves to the office which 
they have just vacated. 

B) Members of the Executive 
Board, including the Secretary and 
Treasurer thereof, shall be elected as 
hereinafter set forth, and from the 
geographical distribution hereinafter 
set out, and shall hold office for a term 
of four years, or until their successors 
are duly elected and qualified, but they 
may not be re-elected to succeed them- 
selves to the office which they have 
just vacated. 

1) Any provisions in these By- 
Laws to the contrary notwithstanding, 
the present six (6) members of the 
Executive Board, and the Secretary and 
Treasurer, shall continue in their pres- 
ent capacities, and for the respective 
tenures of office, as hereinafter set out: 

a) The two senior persons, in point 
of service, now on such Executive 
Board, but not including the Secretary 
or Treasurer, shall be replaced by two 
new persons at the elections to be held 
in 1956. These two new persons shall 
be from Group A. 

b) The next senior person, in point 
of service, now on such Executive 
Board, and the Secretary, shall be re- 


MAY, 1959 





four years: 


Sister Rita Clare, C.S.J. 


Brother Dominic, C.F.A. 


Sister Mary Brigh, O.S.F. 


Sister Margaret Vincent, S.C.N. 





NOMINEES FOR THE EXECUTIVE BOARD 


HE FOLLOWING have been nominated as a representative to the 
Executive Board of the Catholic Hospital Association for a term of 


For the Central Area of the United States: 


St. Mary’s Hospital; Minneapolis, Minnesota 
Alexian Brothers Hospital; Chicago, Illinois 


The following have been nominated for Treasurer of the Catholic 
Hospital Association for a term of four years: 


For Treasurer of the Association 


St. Mary’s Hospital; Rochester, Minnesota 


St. Vincent Infirmary; Little Rock, Arkansas 








placed by two new persons at the elec- 
tions to be held in 1957. These two 
new persons shall be from Group B. 

c) The next two senior persons, in 
point of service, now on such Execu- 
tive Board, shall be replaced by two 
new persons at the elections to be held 
in 1958. These two new persons shall 
be from Group C. 

d) The final two persons, one of 
whom is the Treasurer, now on such 
Executive Board, shall be replaced by 
two new persons at the elections to be 
held in 1959. These two new persons 
shall be from Group D. 

2) Commencing with the elections 
to be held in 1960, two new persons 





Suggestions may be made to the 
Nominating Committee for the of- 
fices of President-Elect, First Vice- 
President, and Second Vice-President. 
The members of the Nominating Com- 


mittee are: 
Sister M. Loretto, S.C.J.C. 
St. Joseph’s Hospital 
St. John’s, New Brunswick, Canada 
Sister Mary David, S.C.L. 
St. John’s Hospital 
Santa Monica, California 
Sister Evelyn, C.S.J. 

Holy Name Hospital 
Teaneck, New Jersey 
Sister Mary Alice, O.S.F. 
St. Francis Hospital 

Peoria, Illinois 

Sister M. Louise, C.S.J. 
St. Joseph Hospital 
Augusta, Georgia 





shall be elected each year starting with 
Group A, then in 1961 from Group 
B, then in 1962 from Group C, then 
in 1963 from Group D, and continu- 
ing yearly thereafter in the same rota- 
tion, so that the term of office of two 
members of such Executive Board, in- 
cluding the Secretary and Treasurer, 
shall expire each year. 

3) In case of death or resignation 
or disqualification of one or more of 
said six (6) members of the Executive 
Board, and the Secretary and Treas- 
urer, a majority of the survivors or re- 
maining members of such Board may 
fill such vacancy or vacancies until a 
successor or successors are elected at 
the next annual election. The election 
to fill any such vacancy shall be in ad- 
dition to the regular annual elections 
for members of the Executive Board; 
provided, however that any person so 
elected at an annual election to fill a 
vacancy on such Executive Board, shall 
be from the same geographical divi- 
sion, and shall serve the unexpired 
term of, the member of the Executive 
Board so dying, resigning or becoming 
disqualified. 


Section 7 
Method of Election 


A) 1) The election of the mem- 
bers of the Executive Board, including 
the Secretary and the Treasurer, shall 
be by mail ballot and shall be con- 
ducted in the following manner: 
ninety days before the termination of 


(Concluded on page 112) 
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TECHNICAL 


Abbot Laboratories 
North Chicago, Illinois 
Acme Cotton Products Co., Inc. 
New York, New York 
Acme Visible Records, Inc. 
Crozet, Virgina 
Advance Hospital Supply 
Company 
Chicago, Illinois 
Airkem, Inc. 
New York, New York 
Air-Shields, Inc. 
Hatboro, Pennsylvania 
Alconox, Inc. 
New York, New York 
Allen Foods, Inc. 
St. Louis, Missouri 
Aloe Company, A. S. 
St. Louis, Missouri 
American Appraisal Company 
Milwaukee, Wisconsin 
American City Bureau, Inc. 
Chicago, Illinois 
American Cyanamid Company, 
Surgical Products Division 
Danbury, Connecticut 
American Hospital Supply 
Corporation 
Evanston, Illinois 
American Journal of Nursing 
Company 
New York, New York 
American Laundry Machinery 
Company 
Norwood, Ohio 
American Metal Products 
Company 
Detroit, Michigan 
American-Olean Tile Company 
Lansdale, Pennsylvania 
American Sterilizer Company 
Erie, Pennsylvania 
Angelica Uniform Company 
St. Louis, Missouri 
Ansco Division, 
General Aniline & Film 
Corporation 
Binghamton, New York 
Applegate Chemical Company 
Chicago, Illinois 
Armour Pharmaceutical Company 
Kankakee, Illinois 
Armstrong Company, The Gordon 
Cleveland, Ohio 
A.S.R. Products Corporation 
New York, New York 


Pheer Linen Company, H. W. 
New York, New York 
Balfour Company, L. G. 
Attleboro, Massachusetts 


Bard, Inc., C. R. 


Summit, New Jersey 
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EXHIBITORS 


Bassick Company, The 
Bridgeport, Connecticut 
Bauer & Black 
Chicago, Illinois 
Baxter Laboratories, Inc. 
Morton Grove, Illinois 
Becton, Dickinson and Company 
Rutherford, .New Jersey 
Best Manufacturing Company 
Kansas City, Missouri 
Beuron Art, Inc. 
New York, New York 
Blank & Co., Inc., Frederic 
New York, New York 
Blickman, Inc., S. 
Weehawken, New Jersey 
Boonton Molding Company 
Boonton, New Jersey 
Braun, Inc., G. A. 
Syracuse, New York 
Bristol-Myers Company 
New York, New York 
Bruck’s Nurses Outfitting Co. 
New York, New York 
Brunswick-Balke-Collender 
Company, The 
Chicago, Illinois 
Bunn Capitol Company 
Springfield, Ilinois 
Burrows Company, The 
Chicago, Illinois 


nn Corporation of America 
Secaucus, New Jersey 
Carolina Absorbent Cotton 
Company 
Charlotte, North Carolina 
Carrier Corporation 
Syracuse, New York 
Castle Company, Wilmot 
Rochester, New York 
Central States Paper & Bag 
Company 
St. Louis, Missouri 
Chatham Manufacturing Company 
New York, New York 
Chicago Dietetic Supply House, 
Inc. 
Chicago, Illinois 
Chick Company, Gilbert Hyde 
Oakland, California 
Clark Linen & Equipment 
Company 
Chicago, Illinois 
Clay-Adams Company, Inc. 
New York, New York 
Colgate-Palmolive Company 
New York, New York 
Community Counselling Service, 
Inc. 
New York, New York 
Community Supply Company 
New York, New York 





Continental Hospital Service, Inc. 
Cleveland, Ohio 
Convent Hosiery, Cora Geis 
Milwaukee, Wisconsin 
Correy Distributors, Inc. 
Boston, Massachusetts 
Crane Co. 
Chicago, Illinois 
Cumerford, Inc. 
Kansas City, Missouri 
Curtiss-Wright Corporation 
Princeton, New Jersey 
Cutter Laboratories 
Berkeley, California 


LAuthers, Inc. 
Minneapolis, Minnesota 
Davis Company, F. A. 
Philadelphia, Pennsylvania 
Debs Hospital Supplies, Inc. 
Chicago, Illinois 
Deknatel & Son, Inc., J. A. 
Queens Village, L.I., New York 
Denoyer-Geppert Company 
Chicago, Illinois 
DePuy Manufacturing Co., Inc. 
Warsaw, Indiana 
Detroit & Cleveland Textbook 
Stores, Inc. 
Detroit, Michigan 
Diamond Crystal Salt Company 
St. Clair, Michigan 
Diversey Corporation, The 
Chicago, Illinois 
Doho Chemical Corporation © 
New York, New York 
Don and Company, Edward 
Chicago, Illinois 
DuBois Company, Inc., The 
Cincinnati, Ohio 
DuKane Corporation 
St. Charles, Illinois 


Kodak Company 
Rochester, New York 
Economics Laboratory, Inc. 
New York, New York 
Edison Industries, Thomas A. 
West Orange, New Jersey 
Eichenlaubs 
Pittsburgh, Pennsylvania 
Eisele and Company 
Nashville, Tennessee 
Elgin Exercise Appliance Company 
Elgin, Illinois 
Ethicon, Inc. 
Somerville, New Jersey 
Everest and Jennings, Inc. 
Los Angeles, California 
Excel Metal Cabinet Co., Inc. 
New York, New York 
Executone, Incorporated 
New York, New York 


Fieia and Company, Marshall 
Chicago, Illinois 
Fieldcrest Mills, Inc. 
New York, New York 
Fleet Company, Inc., C. B. 
Lynchburg, Virginia 
Flex-Straw Co. International 
Santa Monica, California 
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Geerpres Wringer, Inc. 
Muskegon, Michigan 
General Electric Company, 
X-Ray Department 
Milwaukee, Wisconsin 
Gilbert Company, Inc., D. L. 
Columbus, Ohio 
Gomco Surgical Manufacturing 
Corp. 
Buffalo, New York 
Gorman-Rupp Industries, Inc. 
Bellville, Ohio 
Grant Pulley & Hardware 
Corporation 
West Nyack, New York 
Sudebrod Bros. Silk Company 
Philadelphia, Pennsylvania 


Hamitcon-Schmide Surgical 
Company 
St. Louis, Missouri 
{aney Associates, Inc. 
Newtonville, Massachusetts 
{ard Manufacturing Company 
Buffalo, New York 
{arold Supply Corporation 
New York, New York 
Hartford Company, The 
East Hartford, Connecticut 
Harvey Company, Chester L. 
St. Louis, Missouri 
Hausted Manufacturing Company 
Medina, Ohio 
Health Insurance Council 
New York, New York 
Heinz Company, H. J. 
Pittsburgh, Pennsylvania 
Herder Book Company, B. 
St. Louis, Missouri 
Hill-Rom Company, Inc. 
Batesville, Indiana 
Hillyard Chemical Company 
St. Joseph, Missouri 
Hobart Manufacturing Company 
Troy, Ohio 
Hollister Company, Franklin C. 
Chicago, Illinois 
Horizon Industries 
Minneapolis, Minnesota 
Hospital Microfilming 
Pearl River, New York 
Hospix Bedside Television 
Detroit, Michigan 
Huntington Furniture 
Corporation 
Huntington, West Virginia 
Huntington Laboratories, Inc. 
Huntington, Indiana 
Hypo Surgical Supply Corporation 
New York, New York 


Litora, Inc. 
New York, New York 
Ille Electric Corporation 

Williamsport, Pennsylvania 

Illustrated Current News, Inc. 

Div. of Marlin Firearms Co. 
New Haven, Connecticut 

Institutional Supply Company 
New York, New York 
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Ipco Hospital Supply Corp. 
New York, New York 


J arvis & Jarvis, Inc. 
Palmer, Massachusetts 
Johnson & Johnson 
New Brunswick, New Jersey 
Johnson Service Company 
Milwaukee, Wisconsin 


| Products, Inc. 
Beloit, Wisconsin 
Kuttnauer Manufacturing 
Company, Inc. 
Detroit, Michigan 


| Company, Inc., The 
New York, New York 
Leo’s Fabrics 
Chicago, Illinois 
Lilly and Company, Eli 
Indianapolis, Indiana 
Linde Company 
New York, New York 
Lippincott Company, J. B. 
Philadelphia, Pennsylvania 
Liturgical Imports, Ltd. 
New York, New York 
Lorvic Corporation, The 
St. Louis, Missouri 


Macbick Company, The 
Cambridge, Massachusetts 
Macmillan Company, The 
New York, New York 
Mallinckrodt Chemical Works 
St. Louis, Missouri 
Markham Company, Glen F. 
Cleveland, Ohio 
Marshall and Stevens, Inc. 
Chicago, Illinois 
Marvin-Neitzel Corporation 
Troy, New York 
Master Metal Products, Inc. 
Buffalo, New York 
Matthews Medical Books 
St. Louis, Missouri 
McGraw Hill Book Co., Inc. 
Blakiston Division 
New York, New York 
Mead Johnson & Company 
Evansville, Indiana 
Meals-on-W heels—Crimsco, Inc. 
Kansas City, Missouri 
Medical Case History Bureau 
New York, New York 
Meinecke & Company, Inc. 
New York, New York 
Mennen Company, The 
Morristown, New Jersey 
Merck, Sharp & Dohme 
Philadelphia, Pennsylvania 
Metro Medical Distributors, Inc. 
Brooklyn, New York 
Midland Laboratories 
Dubuque, Iowa 
Mills Hospital Supply Company 
Chicago, Illinois 
Mosby Company, The C. V. 


St. Louis, Missouri 


Motorola, Inc. 


Chicago, Illinois 
Mueller and Company, V. 


Chicago, Illinois 


TNasionet Cash Register Company, 
The 
Dayton, Ohio 
National Cylinder Gas, 
Division of Chemetron Corp. 
Chicago, Illinois 
National Store Fixture Company, 
Inc. 
Odenton, Maryland 
Nursery Identi-Foto, Inc. 
Chicago, Illinois 
Nutting Truck and Caster Co. 


Faribault, Minnesota 


Onic Chemical and Surgical 
Equipment Company 
Madison, Wisconsin 
Organon, Inc. 
Orange, New Jersey 
Otis Elevator Company 
New York, New York 


Pict: Davis and Company 
Detroit, Michigan 
Peck’s Products Corporation 
St. Louis, Missouri 
Pfizer Laboratories 
Brooklyn, New York 
Pharmaseal Laboratories, Inc. 
Glendale, California 
Physicians and Hospitals Supply 
Co. 
Minneapolis, Minnesota 
Physicians’ Record Company 
Chicago, Illinois 
Picker X-Ray Corporation 
White Plains, New York 
Pillsbury Company, The 
Minneapolis, Minnesota 
Pioneer Rubber Company 
Willard, Ohio 
Pollack & Co., Inc., J. O. 
Chicago, Illinois 
Posey Company, J. T. 
Pasadena, California 
Presco Company, Inc., The 
Hendersonville, North Carolina 
Purkett Manufacturing Company 
Joplin, Missouri 
Puritan Compressed Gas Corp. 
Kansas City, Missouri 
Putnam’s Sons, G. P. 
New York, New York 


(Joatheisn, Inc. 


Racine, Wisconsin 


Raaston Purina Company 
St. Louis, Missouri 
Randall Faichney Corporation 
Boston, Massachusetts 






WI 


Raybestos-Manhattan, Inc. 
Revolite Division 
Manheim, Pennsylvania 
Rene Lorrain Et Cie., Inc. 
New York, New York 
Ritter Company, Inc. 
Rochester, New York 
Rolee Hospital Television, Inc. 
Dallas, Texas 
Ross, Inc., Will 
Milwaukee, Wisconsin 
Rotary Hospital Equipment 
Corporation 
Buffalo, New York 
Royal McBee Corporation 
Port Chester, New York 
Royal Metal Manufacturing 
Company 
New York, New York 
Ruby Products Co., Inc. 
Milwaukee, Wisconsin 
Rundle & Son, Leon S. 
Chicago, Illinois 
Russell & Erwin Division, 
The American Hardware 
Corporation 
New Britain, Connecticut 
Ryall Corporation, The 


Kansas City, Missouri 


Sk. Charles Manufacturing 
Company 
St. Charles, Illinois 
Saniglastic, Inc. 
Milwaukee, Wisconsin 
Scotsman-Queen Products 
Division, King-Seeley 
Corporation 
Albert Lea, Minnesota 
Seamless Rubber Company 
New Haven, Connecticut 
Sexton & Company, John 
Chicago, Illinois 
Shampaine Company 
St. Louis, Missouri 
Sherman Mills, Inc. 
Boston, Massachusetts 
Simmons Company 
Chicago, Illinois 
Simoniz Company 
Chicago, Illinois 
Smith & Davis Mfg. Company 
St. Louis, Missouri 
Smith & Underwood 
Royal Oak, Michigan 
Snowhite Garment Manufacturing 
Company 
Milwaukee, Wisconsin 
Southern Equipment Company 
St. Louis, Missouri 
Sperti-Faraday, Inc. 
Adrian, Michigan 
Squibb & Sons, E. R. 
New York, New York 
Standard Apparel Company 
Cleveland, Ohio 
Standard Brands, Inc. 
New York, New York 
Standard Textile Company 
Cincinnati, Ohio 
Stanley Works, The 


New Britain, Connecticut 








Steele-Harrison Mfg. Company 
Peoria, Illinois 
Superior Sleeprite Corporation 
Chicago, Illinois 
Swartzbaugh Mfg. Company 


Murfreesboro, Tennessee 


, Company, The 
Chicago, Illinois 
Thorner Brothers 
New York, New York 
Tingue, Brown and Company 
Chicago, Illinois 
Troy Laundry Machinery Division, 
American Machine & Metals, Inc. 
East Moline, Illinois 


VU. S. Radium Corporation 


Morristown, New Jersey 


= Range Company, The John 
Cincinnati, Ohio 
Vestal, Inc. 
St. Louis, Missouri 


Victory Metal Mfg. Company 


Plymouth Meeting, Pennsylvania 


W ccctver Aluminum, Inc. 


New Kensington, Pennsylvania 


Westinghouse Electric Corporation 
X-Ray Division 
Baltimore, Maryland 
Whitehouse Manufacturing 
Company 
Chicago, Illinois 
Wilkinson Chutes, Inc. 
Akron, Ohio 
Winthrop Laboratories, Inc. 
. New York, New York 
Wyeth Laboratories 
Philadelphia, Pennsylvania 


a & Company, B. C. 
West Bend, Wisconsin 
Zimmer Manufacturing Company 
Warsaw, Indiana 








OFFICIAL NOTICE 
(Begins on page 108) 

office of the Secretary or Treasurer, a 
letter shall be sent to all constituent 
members requesting a nomination to 
fill the vacancy. These nominations 
shall be tabulated under the direction 
of the Nominating Committee. A let- 
ter then will be written to the two 
persons mentioned most frequently in- 
forming them of their nomination and 
requesting permission from them and 
their Superiors to place their names on 
the ballot. 

To insure tabulation, all such nom- 
inations must be received by the Nom- 
inating Committee at least seventy-five 
(75) days prior to the annual conven- 
tion. 

In the event the aforesaid permis- 
sion is not forthcoming from either or 
both of said nominees, the next per- 
son or persons mentioned most fre- 
quently shall be contacted by the Nom- 
inating Committee for the requisite 
permissions. 

2) At least sixty days before the 
annual convention a ballot containing 
the two names shall be sent to all con- 
stituent members entitled to vote: 
a) to all constituent members for elec- 
tion of Secretary or Treasurer, b) to 
constituent members in the area in 
which a member of the Executive 
Board is being elected. 

The completed ballot shall be mailed 
by the electors in time to be received 
in the Central Office of the Association 
at least twenty days before the annual 






convention, otherwise, said ballots will 
not be counted. Ballots shall be tab- 
ulated by the Nominating Committee, 
and the results of such election shall 
be announced at the business session 
of the annual convention. 

B) For the election of President- 
Elect, First Vice-President, and Sec- 
ond Vice-President, the Chairman of 
the Nominating Committee shall pre- 
sent to the business meeting its re- 
port and nominations. Accredited del- 
egates may make nominations from 
the floor. Election shall be by ballot. 
In case of an unanimous election of 
any or all officers, the Secretary may be 
directed to cast the ballot of the assem- 
bly for the nominees. 


Nominating Committee Action 


In keeping with these amendments 
nominations were sought by mail from 
all institutional members in the Cen- 
tral section of the United States, where 
a vacancy will occur, and for the office 
of Treasurer of the Association. 

The Nominating Committee of the 
Association met on March 21 at the 
Central Office of The Catholic Hos- 
pital Association and tabulated the 
nominations and on the basis of these 
nominations prepared the ballots 


which have been sent to the member- 
ship. The Nominating Committee will 
tabulate the votes at the Convention 
and announce the results at the Busi- 
ness Meeting June 3, 1959, in St. 
Louis, Mo. * 


HOSPITAL PROGRESS 








ania 


ion 


and 


ois 


hio 











MAY, 1959 


ST. EXPEDITUS HOSPITAL 


Diss Sith isa 


Thanks for your very newsy letter. I was quite happy to 
hear that Marge Burns is going to enter your community in August, 
and I appreciated your remark about "even after she had received 
the clothes list." Father Lord, of blessed memory, had a story 
on that. A girl took her list to a convent outfitter in one of 
the larger cities and as the clerk was gathering the articles, 
the aspirant said, "Hurry up and wrap them, before I change my 
mind." 

Pius XII, I presume, will be canonized before some communi- 
ties get around to changing their habits. I'm glad the Sisters 
of St. Expeditus got on the ball right away. They didn't have 
too much to change but it makes a difference, especially the 
white shoes. Do you people have white shoes yet? One of our 
young Sisters made the comment the other day that the white shoes 
made her feel like a missionary. 

Which reminds me . . . I have begun "We and the Holy Spirit" 
and maybe one of these days I will have an answer to your rather 
personal question "What have you been doing lately in the line of 
true mortification?" Let's hope that it will be a little deeper 
than not sticking my nose up at Sister Eleanor's banana Jello, 
although I suppose that would be a good place to start. 

Thanks for the enclosures on costs in 0.B. Father Rogers, 
our diocesan editor, will be glad to get them. He's planning a 
big hospital supplement for the diocesan paper this month. It 
won't quite make National Hospital Week, but that shouldn't make 
any difference since the national magazines have been pot-—shooting 
at hospitals in every month of the calendar. It should be rather 
interesting after the initial costs are in to see whether 
"rooming—in" will reduce or up costs in 0.B. I'm looking forward 
to the hospital issue. 

Every hospital in the diocese has some sort of construction 
under way. One is expanding x-ray and the business office, 
another is adding a psychiatric unit, a third is building a con- 
valescent home on the grounds with a covered passage-—way connect— 
ing the home with the hospital, and of course, St. Expeditus has 
been working hard on its modernization and addition to its 0.B. 
department. 

I certainly hope they all know where they are going and are 
not "just growing" like Topsy. I've seen a few hospitals grow 
that way and now they're having troubles. Some long-range 
foresight (including location of the chapel near the visiting 
areas) would have saved them a lot of trouble. Speaking of 
chapels, there are a few cracker—box ones around, also, that 
won't hold a decent sized capping. 

Speaking of St. Expeditus' 0.B., I'm sure you know that 
we'll be the first in the area to swing to "rooming-in." Sister 
is sold on it, and although it's going to take some education 
and a gradual introduction, our doctors are beginning to talk to 
their patients about it. A good portion of them are willing to 
try it, particularly when they learn that it doesn't mean just 
dumping the baby in mother's arms and running. 

We have May devotions in 10 minutes, so I'll have to run. 
Watch your blisters in St. Louis, Sister. In Christ through Mary, 


Tulle Baan 
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CONDUCTED BY Margaret Foley 


ACH YEAR AN EFFORT IS MADE to 

build the program of the annual 
C.C.S.N. meeting around issues of cur- 
rent interest and importance and, in- 
sofar as possible, topics which will be 
pertinent to the representatives of the 
various types of programs represented 
in the C.CS.N. membership. The 
theme for the 12th annual meeting in 
St. Louis, May 30-31, “Improving 
Teaching in Catholic Schools of Nurs- 
ing,” would seem to meet these criteria 
admirably. 

“The success or the failure of the 
school is directly dependent upon the 
effectiveness of its teachers,” says 
Loretta Heidgerken in Teaching in 
Schools of Nursing. In programs at 
previous annual meetings, many topics 
which influence teaching effectiveness 
have been considered such as admin- 
istration and organization, financial 
support, philosophy and objectives and 
faculty organization, but nowhere has 
teaching and the teacher been singled 
out for thorough discussion. 

Do we believe effective teaching is 
important? If so, how often do we 
bother to let a good teacher know her 
efforts are appreciated? What is done 
to encourage individual faculty mem- 
bers to become better teachers? What 
is administration’s obligation to the 
individual who is employed for a 
teaching position she is not qualified 
to fulfill? What can be done to im- 


prove teaching now—in view of the 
large number teaching with minimum 
qualifications? What must be done, if 
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we are ever to overcome the “teacher 
shortage” in nursing, qualitatively and 
quantitatively? These are some of the 
questions speakers will attempt to 
answer during the two-day program. 
The discussions should be meaningful 
to faculties of practical nurse, basic 
and graduate nurse programs. 
Speakers at the opening session will 
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consider the teacher, herself—the im- 
portant part she plays in good educa- 
tion, the influence of the teacher's 
philosophy of education on her con- 
tribution to the education of students 
and the teacher’s role in guidance. 
“Excellence in Teaching” will be the 
main topic at the session on Saturday 
afternoon, May 30. Three aspects of 
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the theme will be considered by the 
speakers: Criteria of excellence in the 
teaching of nursing; environment nec- 
essary for effective teaching in nurs- 
ing; and evaluation of teaching. 

On Sunday morning, May 31, re- 
sources for improving teaching in 
Catholic schools of nursing will be dis- 
cussed. The first speaker will consider 
the present supply of teachers, ways 
in which faculty can be helped to be- 
come better qualified and Catholic edu- 
cation’s resources for the education of 
teachers of nursing for the future. A 
panel will discuss recruitment for the 
field of nursing education. 

Sister Rita Marie, O.S.B., Chairman 
of C.C.S.N.’s Council, will preside at 
the business session at 11:00 A.M. 
on Sunday. Agenda for the business 
meeting will include election of of- 
ficers, a report of the Council given 
by the Chairman and a report by the 
Secretary. Final decision as to other 
business to be brought before the 
membership will be made by the 
Council at its meeting on May 29 in 
St. Louis. 

Inservice education as a means of 
improving teaching will be the topic 
for the speaker at the closing session 
on Sunday afternoon. This presenta- 
tion will be followed by a skit illus- 
trating faculty planning for inservice. 
At 5:00 P.M. on Sunday, C.CS.N. 
members will assist at the Solemn 
Pontifical Mass at Cathedral of St. 
Louis which officially opens the Catho- 
lic Hospital Association Convention. 
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SATURDAY, MAY 30 


REGISTRATION: 9:00 A.M. 


OPENING SESSION 
(10:00 A. M.—12:00 Noon) 


Presiding 
SISTER RITA MARIE, O.S.B., CHAIRMAN 
Department of Nursing 
College of St. Scholastica 
Duluth, Minn. 


>reetings 
Rt. Rev. Mscr. A. C. DALTON, P.A., LL.D. 
President, Catholic Hospital Association 
Boston, Mass. 


ight Your Candle! 
SISTER RITAMARY, C.H.M. 
Editor, Sister Formation Bulletin 
Ottumwa, Ia. 


he Teacher’s Philosophy of Education 
REV. ROBERT J. HENLE, S.J. 
Dean, Graduate School 
St. Louis University 
St. Louis, Mo. 


The Teacher’s Role in Guidance 
MARIE CORRIGAN 
College of St. Catherine 
St. Paul, Minn. 





: GENERAL SESSION 
(2:00—4:00 P.M.) 


Presiding 
7 SISTER M. BERNADETTE, S.S.M., DIR. 
St. Francis Hospital School of Nursing 
Wichita, Kans. 


EXCELLENCE IN TEACHING 


Some Criteria of Excellence 
in the Teaching of Nursing 


SISTER M. SyLviA, S.M. 

Assistant Professor of Nursing 

University of San Francisco School of Nursing 
San Francisco, Calif. 


The Environment for Excellence 
SISTER M. Rutu, O.P. 


Acting Dean, Seattle University School of Nursing 


Seattle, Wash. 


The Evaluation of Teaching 


SISTER JOHN Baptist, R.S.M. 
St. Peter's Hospital School of Nursing 
Albany, N.Y. 
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SUNDAY, MAY 31 


GENERAL SESSION 
(9:00—10:45 A.M.) 


Presiding 
BROTHER MAURICE, C.F.A., Dir. 
Alexian Brothers Hospital School of Nursing 
Chicago, IIl. 


OUR RESOURCES, QUANTITY AND QUALITY 


Improving Teaching with Our Present Resources 


SISTER CHARLES Marie, C.C.V.I. 
Dean, School of Nursing, Catholic University 
Washington, D.C. 


Who Recruits for Teaching?—A Panel Discussion 


Participants: 
SISTER M. CAMILLE, R.S.M., Dir. 
Mercy Central School for Practical Nurses 
Springfield, O. 


SISTER ST. CATHERINE, S.S.J., Dir. 
St. Mary's Hospital School of Nursing 
Waterbury, Conn. 


SISTER FRANCIS XAVIER, G.N.S.H., DEAN 
D’Youville College School of Nursing 
Buffalo, N. Y. 


MARGARET E. METZGER, DIR. 
Division of Nursing, Loretto Heights College 
Loretto, Colo. 


ANNUAL BUSINESS MEETING 
(11:00 A. M.—12:00 Noon) 


CLOSING SESSION 
(2:00—4:00 P. M.) 


Presiding 
SISTER MARIA LAWRENCE, S.C., DIR. 
St. Joseph’s School of Nursing 
Paterson, N. J. 


BETTER TEACHING THROUGH INSERVICE 


Inservice Programs—Boon or Burden? 


SISTER M. DiGNa, O.S.B. 
Dept. of Psychology, College of St. Scholastica 
Duluth, Minn. 


Of Course We Have An Inservice Program!—A Skit 
(Participants to be announced ) 


SOLEMN PONTIFICAL MASS 


5:00 P. M. Cathedral of St. Louis 
(Opening C.H.A. Convention) 














NURSING NEWS & NOTES 














Mother Marguerite d’Youville, 
foundress and first superior of the Sis- 
ters of Charity (Grey Nuns) of Mon- 
treal, was beatified by His Holiness, 
Pope John XXIII, in ceremonies at the 
Vatican Basilica in Rome on May 3. 
Mother Marguerite d’Youville is the 
first Canadian-born foundress of a re- 
ligious institute to be beatified. Blessed 
Marguerite d’Youville’s daughters con- 
duct schcols of nursing both in the 
United States and Canada. The Cana- 
dian provinces of the Sisters of Char- 
ity of Montreal operate nine hospital 
diploma schools and three schools of 
practical nursing. In addition, the 
order staffs Institut Marguerite d’You- 
ville of the University of Montreal. 
Its director, Sister Denise Lefebvre, is 
chairman of the Canadian Conference 
of Catholic Schools of Nursing and 
currently is participating in the pilot 
study being conducted by the Canadian 
Nurses’ Association as a first step in 
establishing a program of national ac- 
creditation for Canadian schools of 
nursing. In the United States, the Sis- 
ters conduct diploma schools of nurs- 
ing in New Brunswick, N. J., Nashua, 
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N. H., and Toledo, O., and a practical 
nurse program at Cambridge, Mass. 
Sister Georgette Leduc, former direc- 
tor, St. Vincent’s School of Nursing, 
Toledo, O., and now administrator of 
St. Peter’s Hospital, New Brunswick, 
served as a member of C.C.S.N.’s Coun- 
cil 1952-1956. 

Five other religious orders which 
trace their beginnings to Blessed Mar- 
guerite d’Youville also are active in the 
education of nurses. The Grey Nuns 
of the Sacred Heart have established 
diploma programs in Ogdensburg and 
Plattsburg, N. Y., and a degree pro- 
gram at d’Youville College, Buffalo. 
The director of the d’Youville College 
Program, Sister Francis Xavier, served 
as chairman of C.C.S.N.’s Council for 
one year. The Grey Nuns of St. Hya- 
cinthe operate diploma schools of nurs- 
ing in Manchester and Berlin, New 
Hampshire, and Lewiston, Maine, as 
well as two diploma and one practical 
nurse programs in Canada. The Grey 
Nuns of the Cross -of Ottawa are in 
charge of the diploma program at St. 
Joseph’s Hospital, Lowell, Mass., and 
Operate two practical nurse programs 


RICHARD CARDINAL CUSHING, Archbishop of Boston, Honorary President of the Catholic 
Hospital Association, participates in the groundbreaking ceremonies for the new school of 
nursing building which he donated to Boston College. The building on the main campus 
will be named Cardinal Cushing Hall. Others in the photo are: (I. to r.) Very Rev. Michael 
P. Walsh, S.J., president of Boston College; Rita P. Kelleher, dean of the School of Nursing, 
and Mary Jane Gibbons, representing the 1,000 students enrolled in the school of nursing. 
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Mildred Lorentz 


and three diploma programs in Can- 
ada. Two of the orders are engaged in 
nursing education only in Canada: 
The Grey Sisters of the Immaculate 
Conception of Pembroke, operating 
two diploma programs, and the Sisters 
of Charity of Quebec, conducting three 
diploma programs and one practical 
nurse program. 


* * * 


Mildred I. Lorentz, director of the 
department of nursing at Michael 
Reese Hospital, Chicago, died March 
21 after a brief illness. At the time 
of her death she was first vice presi- 
dent of the National League for Nurs- 
ing, having served as a member of 
NLN’s Board since 1952. Prior to her 
association with Michael Reese, Miss 
Lorentz held positions in nursing edu- 
cation and nursing service in New 
York and Pennsylvania, including an 
appointment as assistant dean and pro- 
fessor of nursing education at Du- 
quesne University School of Nursing, 
Pittsburgh. She spoke at the first insti- 
tute On nursing service, sponsored by 
the Catholic Hospital Association, in 
November, 1951. 


* * * 


Anna Fillmore, general director of 
the National League for Nursing, as- 
sumes the post of executive director of 
the Visiting Nurse Service of New 
York, June 1. Marion W. Sheahan, 
deputy general director, will adminis- 


(Continued on page 212) 
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* Court Decisions 





N THE APRIL ISSUE THE EXCISE TAX exemption law 
was explained in detail with express reference to nurs- 
x schools, since the law is limited to educational insti- 
ions. This legislation was originally sponsored by Con- 
essman Forand of Rhode Island, who is a member of the 
use Ways and Means Committee. He has now intro- 
caced a bill, H.R. 5901, which is designed to extend the 
emption from manufacturers’ and retailers’ excise taxes 
nonprofit hospitals. The legislation provides that every 
ace where the term nonprofit educational organization 
pears in current law, the words “nonprofit hospital” shall 
be added, thus extending the same type of exemption 
which educational organizations currently enjoy. This 
pill, which has just been introduced, has been referred 
io the House Ways and Means Committee. 

A number of bills have been introduced into the Con- 
gress involving health and hospitals; however, they have 
not made substantial progress. The only legislation cur- 
rently at an advanced stage which will obliquely affect 
the hospital field is the Housing Bill. This proposed legis- 
lation contains a provision which will enable hospitals to 
borrow money at a low interest rate for the construction 
of homes for student nurses and interns. The last Housing 
Act had legislation of this character but the money ap- 
propriated for such purposes has been exhausted. The 
current legislation will increase the authorization from 
$25 million to $75 million. The Housing measure has 
successfully passed the Senate and is now before the House 
Rules Committee which is expected to consider the bill 
shortly. It is too early to predict whether the President 
will veto the measure because of the impact it will have 
on the Budget. 

At the state level there is considerable activity with 
respect to the immunity of hospitals for damage resulting 
from the negligence of their agents. It will be recalled 
that in 1957 the Supreme Court of the State of New Jersey 
outlawed the immunity doctrine. Thereupon a law was 
enacted for the duration of a year which provided that 
hospitals would not be liable in damages in excess of 
$10,000. At the present time this legislation is up for 
review and the New Jersey legislature is considering per- 
manent legislation. Undoubtedly the attitude which the 
legislature ultimately takes will have a significant effect 
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on other states. For example, legislation has been intro- 
duced in the State of Ohio which is closely patterned along 
the lines of the New Jersey legislation. The proposed 
Ohio legislation would limit liability to $10,000. Simi- 
larly, Pennsylvania, which still enjoys immunity, is con- 
sidering legislation which would impose liability upon 
hospitals, but again would limit it to $10,000. Other legis- 
lative approaches are being considered and will be before 
the legislatures of several states during the current legis- 
lative sessions. 

The Superior Court of New Jersey for Monmouth 
County has just rendered an interesting decision in the 
field of immunity in Terracciona v. Magee. This Court 
held that when New Jersey outlawed its immunity doc- 
trine in 1957 it exposed charitable organizations to law- 
suits which had not been outlawed by the statute of limi- 
tations. In short, the overruling of the doctrine of im- 
munity was retrospective in operation. The Court like- 
wise considered the presence of the statute enacted in 
1958, but commented that this statute is prospective in 
operation. Accordingly, the limitation of liability is not 
operative with respect to causes of action which had not 
been outlawed by the statute of limitation. As the legis- 
lation and interpretative court rulings develop in this 
field they shall be called to your attention. 

The courts are continuing to render decisions of in- 
terest involving hospitals. For example, the U. S. Court 
of Appeals for the Fourth District, has just rendered a 
decision in the case of Eaton v. Board of Managers of 
the James Walker Memorial Hospital. The case involved 
the right of Negro physicians to secure courtesy staff 
privileges at a nonprofit hospital. It was alleged that the 
hospital had received financial aid from the city and 
county in the nature of care of certified indigent patients 
and that as a result it became at least a quasi-public hos- 
pital, thereby losing the right to make a determination as 
to whether it would or would not accept certain doctors 
on its staff. The Court held that even though there might 
have been discrimination the discrimination did not con- 
stitute state action which would permit remedial action 
through the courts. In short, receipt of public money 
did not change the status of the hospital to a public 
institution. * 






7 








NURSING SERVICE 





A Nursing Aide 


Orientation is important . . . 


by SISTER M. CHARLOTTE, R.S.M., 


OST HOSPITALS ARE currently 
faced with the problem of pro- 
viding part of their nursing care with 
help that is unskilled or semi-skilled 
at the time of employment. This leads 
to another problem—rapid turnover 
in this group. These two factors have 
precipitated the need for systematic 

inservice training for nursing aides. 
At Mercy Hospital, Pittsburgh, Pa., 
nursing aides have been employed 
since World War II. At that time, the 
aide was given a week’s orientation 
a : which was divided between classroom 
There's a right way to do it... instruction and on-the-job training. 
When the aide had completed her 
week of training, she was expected to 
know the essential duties of her job. 
She was then assigned to a nursing 
unit and was thereafter responsible to 

a supervisor or head nurse. 

Direct nursing care activities per- 
formed by nursing aides have, of neces- 
sity, been on the increase. This has, in 
turn, led to new patterns and differen: 
concepts in nursing care of patients. 
A thorough, well-planned, systematic 
inservice education and training pro- 
gram is essential for competent pa- 
tient care. With this in mind, our 
present nursing aide program evolved. 

Formal teaching covers a three-week 
period, Monday through Friday, eight 
hours daily with a half hour for lunch. 
This is a total of 120 hours of class- 
room teaching and return demonstra- 
tions. Some of the demonstrations are 
given in the hospital. In some selected 
instances, the aide learns faster in this 
way. One full time instructor, the 
nursing aide instructor, has full re- 

— sponsibility for the teaching and the 
Policies need explanation supervision of the aides in the hospital. 


ei. 
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Conducted by Viola Bredenberg 


Inservice Program 


lirector of Nursing Service, Mercy Hospital e Pittsburgh, Pa. 


. friendly, but professional rapport: 


xists between the instructor, the su- 
ervisors, head nurses, staff nurse and 
ie aides. In addition to the nursing 
ide instructor, we have a supervisor 
f auxiliary personnel. She interviews 
he prospective aides, and with the 
-pproval of the nursing service direc- 
cor, hires them. 

On the first day of employment the 





auxiliary supervisor takes the aides on 
a tour of the hospital after which they 
are instructed about uniform regula- 
tions, personal appearance, and per- 
sonnel policies. Lockers are assigned 
and the aides are referred to the nurs- 
ing aide instructor; the auxiliary super- 
visor keeps in close contact with these 
aides as with all the other aides and 
practical nurses employed in the hos- 


pital. Prior to completion of the nurs- 
ing aide course, the director of nursing 
service, the auxiliary supervisor and 
the nursing aide instructor together 
assign the new aides permanently to 
various clinical units. 

The aide does not receive any re- 
muneration for her first week in the 
hospital during the training period. 
The second week, she goes on the 
payroll at the regular nursing aide 
salary. Although the formal teaching 
program is concentrated into three 
weeks, the aide is impressed with the 
fact that only with experience and con- 
tinual eagerness to learn and improve 
herself will she become an efficient 
nursing aide and a valuable hospital 
employe. 

Our experience thus far has indi- 
cated that it is better not to place in 
the class those aides who will be as- 
signed to a special service such as the 
central supply, emergency room, nur- 
sery or recovery room. Once the aide 
has worked with patients, she ordi- 
narily is unwilling to work in a spe- 
cialized service. It has proved more 
satisfactory and it is more economical 
to train aides for specialized services 
within the specialty. They are given 








FIRST WEEK 












HOUR CLASS | 





CLASS Il CLASS Ill 















CLASS IV CLASS V 














Introduction 


8:00-12:30 


“The Nurse Assistant 
anua 


Unit III 


“The Nurse Assistant 





Lunch 
Tour of Hospital 


12:30- 1:00 
1:00- 4:30 





Unit III 


“The Nurse Assistant 
anual 


Unit IV 


“The Nurse Assistant 
Manual” 








Handwashing 


Unit | Cleaning a Unit 


Care of rubber goods | Passing trays 
Manual Making an unoccu- 


are an Anesthetic | How to fill an ice cap 
e 


Return demonstration 


Lunch Lunch 





Return demonstration 
(cont'd) 


Adnmitting a patient 


Discharging a patient 





Signal lights 


Passing Drinking water 
and Nourishments 








Feeding patients 
pied bed 








Return demonstration 
of above procedures 


















Discussion of Units 


“The Nurse Assistant 


Passing bed pan and 
Measuring intake 
Delivering specimens 


Clinitest and Acetone 






Return demonstration 


cedures 








Care of Flowers 
V an 


Discuss Units VII, VIII 
IX 


anual an 


Lunch “The Nurse Assistant 


anua 





urinal 


and output 


and requisitions 


test 
Lunch 


Review and demonstra- 
tion of known pro- 


of above pro- 
cedures 
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SECOND 


WEEK 












HOUR 





CLASS VI 





CLASS Vil 








CLASS Vill 


CLASS IX 








CLASS X 






























8:00-12:30 


12:30- 1:00 
1:00- 4:30 


Care of mouth and 
teeth 


Care of hair 


Care of nails 


Lunch 
Bath 





Back rub 


Preventing and treat- 
ment of decubitus 
ulcers 


Making an occupied 
bed 

















Return demonstration 
of bath 


Back rub 


Making an occupied 
bed 


Lunch 


Morning care 


Evening care 


Return demonstration 



















Temperatures, pulse 
and respirations 


Return demonstrations 


Lunch 


Application of 
binders 


Use of bed cradle 

















(Cont'd) 
of bath 


Back rub 





Temperatures, pulse 
and respirations 


Lunch 


Return demonstration 
of procedures al- 
ready taught 








Return demonstration 














Preparation of pa- 
tients for Holy 
Communion 















Holy Viaticum 








Accompanying the 
Priest for Holy 
Communion 


Lunch 






Cleansing enema 















Return demonstration 
of cleansing enema 


















satisfied. 





THIRD WEEK 


a brief orientation after which they 
are assigned to the special service 
where they receive on-the-job training. 
So far, this has proved to be the best 
for us and the aides have been more 


Aides employed prior to the begin- 
ning of this training program are also 
receiving the instruction. A few at a 
time are taken. This process is still 
going on and will continue until all 
have had the advantage of the course. 





In evaluating our present nursing 
aide program, we feel that it has many 
advantages. It has made the profes- 
sional nurses more cognizant of the 
nursing aide as an important member 
of the nursing team. It has provided 
a convenient and definite policy for 
hiring aides. They may be interviewed 
at any time but they are only scheduled 
to start working when the new class 
begins. Thirdly, this systematic plan- 
ning has provided us with aides ready 


of patients. 





and trained for replacements. Staffing 
problems and difficulties have been 
eased. Lastly and most important, 
there has been a great improvement 
in the aide’s nursing care and their 
approach to patients. 
stand better their position on the nurs- 
ing team and have acquired skill in 
what is expected of them. Increased 
confidence in themselves is in turn re- 
flected in their contacts with and care 












They under- 
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HOUR 


CLASS XI 


CLASS Xil 


CLASS Xill 








CLASS XIV 





CLASS XV 

































8:00-12:30 


12:30- 1:00 
1:00- 4:30 


(cont'd) Return dem- 
onstration of 
cleansing enema 


and Ward Practice 


Lunch 





Moving and lifting 
patients 


Assisting patient into 
chair 


Taking patients to 
special departments 
by way of: 

Wheel Chair 

Carriage 

Walking 


Return demonstrstion 




















Care of drainage 
bottles 


Care of thermometers 
and thermometer 
racks 


Return demonstration 


Lunch 







Professional Ethics 
cont’ 


Care of body after 
death 


Lunch 





Ward Practice 





Lunch 











Ward Practice 
















Lunch 





Answering phone 





Ward Practice 


Ward Practice 





Ward Practice 









Delivering messages 


Professional Ethics 









Movies 


Team Plan 













Quiz 








Placement of Aides 
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@ IN RESPONSE to a number of inquiries regarding cer- 
tain legal aspects of patient care in post-operative re- 
covery rooms, intensive care units and minimum care 
units, we are presenting the following material which 
should be helpful to our readers. Part One will deal with 
the postoperative recovery room. Next month, we shall 
consider legal problems with reference to the intensive 
care units. In Part Three, we shall comment upon the 
law as it applies to minimum care units in hospitals. 
PATTERNS OF PATIENT CARE change with the needs 
of the times. Technological developments in the medical 
sciences have resulted in sweeping changes in traditional 
patterns of hospital service and facilities in recent years. 
The law regards the adaptability of hospitals to these new 
concepts in patient care as commendable alertness on the 
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A Legal Look at Progressive Patient Care 


part of hospitals. Lawyers who have the responsibility of 
representing hospitals in litigation sounding in negligence 
find that the evidence of such advancements in patient 
care strengthens the legal position of defendant hospitals 
and creates a most favorable impression upon juries. 


SCIENTIFIC ADVANCEMENTS in medicine and patient 
care must be made carefully and with a keen appreciation 
of the legal implications of these changes in traditional 
patterns of service to patients in hospitals. There is pres- 
ently a rash of lawsuits throughout the United States in- 
volving hospitals and people engaged in rendering patient 
care. This fact should serve to temper the enthusiasm of 
many with the realization that these innovations must be 
undertaken with due regard for legal standards and re- 
quirements laid down by courts and legislative assemblies. 








T. LEGAL DUTY OF CARE required 
of physicians and others attending 
patients in a post-operative recovery 
room might be succinctly identified as 
“reasonable care under the circum- 
stances.” We have indicated many 
times in this column that the legal 
standard of care varies to some degree 
with circumstances such as the pa- 
tient’s physical condition, the presence 
of an emergency situation and the 
availability of medical and nursing 
skill in a given situation. The nature 
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PART ONE: THE POST-OPERATIVE RECOVERY ROOM 


of the post-operative recovery room 
and the very purpose for its existence 
serve to establish the quantity and 
quality of care that might reasonably 
be expected to be found in such an 
area of a hospital. 

In the event of any untoward hap- 
pening or accident resulting in injury 
or aggravation of injury or illness in 
such a unit, a court would look into 
the reasonableness of the care rendered 
in the particular case. The decision 
in such a case might well turn on the 


determination of whether or not the 
quality and quantity of care rendered 
in a post-operative recovery room was 
consistent with that quality of reason- 
able care ordinarily rendered in the 
post-operative recovery room of a hos- 


' pital of the same size and type in the 


general vicinity. 

The surgeon’s responsibility ex- 
tends beyond the confines of the oper- 
ating suite and into the post-operative 
recovery room. Usually, the surgeon 
will write orders for the immediate 
care of his patient following surgery, 
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including the time that the patient is 
to be in the post-operative unit. Local 
practice and the regulations of a par- 
ticular hospital will, to some extent, 
control these areas of responsibility 
for patient care following surgery. In 
any event, the surgeon who has per- 
formed the operation has a continuing 
responsibility for his patient until such 
time as the attending physician or 
house officer resumes care and super- 
vision of the patient’s recovery. 

The anesthesiologist’s responsibility 
with reference to the post-surgical care 
of the patient has been quite clearly 
defined in the total picture of patient 
care with the advent of the post-op- 
erative recovery room as a regular hos- 
pital facility and service. The legal de- 
cisions On the point have disclosed a 
definite physician-patient relationship 
between the anesthesiologist and the 
surgical patient. This being the case, 
the anesthesiologist bears a direct legal 
responsibility to the patient separate 
and apart from the responsibility of 
the operating surgeon in the matter. 
Just as the anesthesiologist has the pre- 
operative responsibility of selecting the 
anesthetic and, when necessary, order- 
ing the allergy and tolerance tests nec- 
essary to determine the desirable anes- 
thetic in a given case, so also he must 
visit the patient and observe the proc- 
ess of post-operative recovery until 
such time as the patient has demon- 
strated to his satisfaction that the resi- 
dual effects of the anesthetic have 
safely passed off. 


In preparing regulations for staff 
anesthesiologists in hospitals, we have 
included (at the request of these phy- 
sicians) a requirement that surgical 
patients should be visited post-opera- 
tively for three days by a staff anes- 
thesiologist. Such a regulation has 
been prompted by the desire of the 
anesthesiologists to discharge their 
legal duty of care in the most efficient 
and complete manner. 


The nursing responsibility in post- 
Operative patient care merits our care- 
ful consideration. The fact that the 
recovery of surgical patients and their 
return to health depends to a great 
extent upon the care rendered im- 
mediately following surgery places a 
tremendous responsibility on the 
nurses who are assigned to the post- 
Operative recovery units. Our readers 
are aware that splendid surgical per- 
formance must be followed by the 
ultimate in nursing care if major sur- 
gery is to be completely successful. 
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One of the basic tenets in the nurs- 
ing act of every state is that provision 
which limits the nurses’ post-surgical 
responsibility to “carrying out treat- 
ments, medications and orders pre- 
scribed by physicians.” We emphasize 
this provision in the nursing practice 
act because there is a tendency in 
the highly specialized area of surgical 
nursing to burden nurses with respon- 
sibilities that involve the exercise of 
medical judgment. 

We caution nurses to be extremely 

















careful lest, in the absence of a critical 
emergency, they should make decisions 
and exercise medical judgment re- 
garding the care and treatment of pa- 
tients in the post-operative recovery 
room. 

In the event that a recovery room 
nurse is sued in connection with the 
care rendered to a patient in that unit 
of the hospital, it would be no defense 
for her to argue that she exercised 
medical judgment regarding the care 
of a patient because the patient’s phy- 
sician had instructed her to use her 
best judgment. Medical judgments 
are the province of licensed physicians, 
and no one else. 

Hospital trustees and administrators 
should realize that a post-operative re- 
covery room should not be established 
as a facility in the hospital until such 
time as the hospital and its medical- 
nursing staffs are ready im every re- 
spect for the demands created by the 
needs of such a unit. 

The post-operative recovery room 
should be covered on a 24-hour basis 
by a physician or physicians who are 
capable of handling any calculated 
emergency that might arise. Any dele- 
gation of responsibility to nurses for 








making medical decisions concerning 
the care of a patient in the post-opera- 
tive recovery room is an illegal and 
unreasonable burden upon the nursing 
service in this unit. Nursing service is 
an integral and necessary part of post- 
operative patient care. Such nursing 
service must, however, be kept in its 
proper perspective in the pattern of 
total patient care. Any physician who 
makes unreasonable professional de- 
mands upon the nurses in the recovery 
room is doing a disservice to himself 
and to the nurses involved. 

One way to clarify the lines of 
responsibility in such a unit is to 
formulate regulations for the operation 
and administration of the post-opera- 
tive recovery room in each hospital. 
We have had occasion to assist many 
hospital corporations in preparing 
such regulations. We have found that 
this clear definition of responsibilities 
has been most instrumental in im- 
proving the quality of care in hospital 
recovery units. 

The hospital corporation’s responsi- 
bility for the maintenance of the post- 
operative recovery room has a dual as- 
pect from a legal point of view. First 
of all, the charter of articles of in- 
corporation of every hospital places 
the primary obligation for rendering 
adequate patient care upon the trustees 
of the hospital corporation. The gov- 
erning board has the general responsi- 
bility to provide the necessary quantity 
and quality of medical and nursing 
service in every area serving the needs 
of patients in the hospital. 

With the establishment of a post- 
operative recovery room in a hospital, 
patients may assume that necessary ar- 
rangements have been made by the 
hospital corporation to provide all of 
the personnel and facilities necessary 
for the proper operation of this spe- 
cialized unit. The law would not re- 
quire that any patient inspect or other- 
wise look into the nature of the facil- 
ities or services in such a unit as a 
matter of due care. A patient has a 
right to assume that the personnel and 
facilities in this unit will be adequate 
for the needs and requirements of 
surgical patients. 

The other legal aspect of the re- 
sponsibility of the hospital corporation 
in regard to the recovery room is the 
general obligation which the corpora- 
tion has to the community that it 
serves. Every community has a stake 
in the development of its hospitals as 


(Concluded on page 214) 
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{N THE LIFE OF Lotario Cardinal da’ Conti “speed” 

might be considered to have been something of a key 
motif. He was only 55 or 56 years old when he died in 
1216. Yet in that short life he had climbed to the top, 
not on one, but on a dozen ladders, to fame in church and 
state. And, strange to say, he seems to have fallen neither 
between ladders nor between rungs in all his acrobatics. 
He was in his one person so many different persons of 
note: a theologian, a jurist, a priest, a prelate, a states- 
man, a controversialist. Of course, for reasons concerning 
which we fear our curiosity will be satisfied only in 
eternity, fortune, that is God’s Providence, favored him 
and his speed. Thus to select only one detail, of which 
many might be selected during the brief period of only 
17 (1181-1198) years there were six popes, and during 
seven (1185-1191) of these there were four (Lucius 
III, d. 1185; Urban III, d. 1187; Gregory VIII, d. 1187; 
Clement III, d. 1191). For fear of anticipated civil dis- 
turbances, Innocent III was elected Pope on the same day 
on which Celestine III died. The new pope was only 37 
years old at the time of his election. Historians are agreed 
that he accepted the honor and responsibilities with re- 
luctance. Only two ballots were required to elect him and 
then the election was unanimous. The name Innocent III 
was given to him by his electors. 

Just why he turned his attention with such seeming 
haste to the erection of the new hospital in the first year 
of his pontificate certainly arouses one’s curosity, but this 
can hardly be satisfied by the almost legendary suggestions. 
Visions of the future; a moment of illumination concern- 
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ing one or more of the responsibilities assumed with his 
honor; sympathy for the poor and suffering, or the fulfill- 
ment of some penitential promise to make reparation (he 
was very spiritually-minded and inclined to self-incrimina- 
tion) —all these have been suggested by various writers. 

The work of building (some say restoration) was 
actually begun during the year 1198 and was completed 
in 1201. We do not know how much if any, of the old 
hospice, the “Schola Anglorum” (including facilities for 
the care of the sick) erected in 715 by King Ina of 
Essex (one of the Heptarchy Kingdoms) was still stand- 
ing. It is thought by some that parts of the old walls 
were included in Innocent’s new building. The interven- 
ing period of four and a half centuries between 715 and 
1198 can scarcely be considered an argument for assuming 
that a completely new building must have been projected. 
Four or five centuries were not in those days considered 
“old age” for a building and secondly, both King Ina d. 
726 and King Offa of Mercia (in central England) had 
both left ample resources for the upkeep and the manage- 
ment of the hospice. 

The building may well be assumed to have been built 
in the ecclesiastical ‘style of the late Middle Ages in Rome 
out of the simplicities of which the Italian Romanesque, 
and later the Italian Renaissance, developed. It was prob- 
ably 480 ft. long by 50 ft. wide by 45 ft. high—since 
Morichini gives the dimensions of the Great Hall as 366 
ft. long, 40 ft. wide and 43 ft. high (564 palms by 55 by 
60; 1 palm = circa 814 inches). 

He says furthermore that this gave room for three 
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rows of beds. Along the front of the building there was 
an “elegant” portico, equipped with braziers in cooler 
weather. In the course of time this portico was enclosed 
so that it formed what we might call today a lounge for 
the patients. In the Great Hall there was a mezzanine 
attached to the four walls so that it was possible to walk 
around the Great Hall at the height of about nine feet 
above the floor. Large ornamental windows which were 
easily opened were set into the walls above the wains- 
coating of this porch leaving wall spaces about 10 feet 
square for pictorial decoration. The subject matter of these 
pictures dealt with the events in the life of the founder, 
Innocent III; of events both before and after he ascended 
the papal throne. These paintings were completed many 
years after the hospital had begun to function. 

During the Pontificate of Alexander VII, who ruled 
from 1655-1667, an addition was built at right angles to 
the Great Hall near its northern end. This measured about 
106 by 34 by 34 feet. The purpose of this addition was 
to serve as a preoperative division and, as far is is known, 
probably was the first architectural recognition accorded 
to this administrative and professional distinction between 
medical and surgical patients. It may have marked the 
beginning of the current practice of patient segregation 
by departmental classification. Apparently segregation of 
patients having other diseases was also observed. Scorbutic 
patients had a division of their own, as had also the pa- 
tients suffering from pulmonary tuberculosis (phthisis). 
The tuberculosis division was entrusted to the special pro- 
tection of St. Hyacinth, the surgery division to that of St. 
Philipp. 

The special provisions for mentally disturbed patients 
(called “lunatics” by Morichini) were scarcely forward 
looking. Even today complaints concerning the intelligent 
care of patients suffering from mental illness are far from 


being unjustified. In the 12th and 13th centuries, anc 
even much later, they were segregated in remote parts o! 
the building as a protection to other patients and to save 
the other patients from annoyance. Physical restraint, anc 
other means of confinement, by restriction of freedom by 
straps and ropes on beds, or mattresses or against wall o; 
furniture, were unfortunately generally recognized pro- 
cedure, and centuries were to elapse before more humane 
procedures were deemed effectual. This dark chapter in 
the history of medicine and hospital will some day yield 
up its darkest secrets to the inquiring student. But fortu- 
nately a better day has dawned with the coming of psy- 
chiatric medical and nursing care. 

Morichini, whose book is being largely followed in 
this essay, would scarcely have been a successful director 
of Public Welfare in the Papal states and in Rome during 
Gregory’ XVI's pontificate, unless the obvious problem of 
population changes had attracted and captured his pro- 
longed attention, particularly with reference to the avail- 
ability of hospital beds in emergencies. On this point he 
does have a paragraph or two to say. Between the Pontifi- 
cate of Sixtus IV (died 1484) and Benedict XIV (died, 
1758), Morichini tells us, the population of Rome dou- 
bled. As a consequence, the demand for beds became 
pressing and Benedict XIV converted the neighboring 
granaries into a hospital. The problem was raised con- 
cerning the relative advantages of small hospital units as 
against larger units. The answer must have favored the 
larger unit for, in the 1470s, Benedict XIV added another 
hall, somewhat over 300 feet long, providing 287 addi- 
tional beds. This addition was called the “braccio nuovo” 
—"the new arm”. 

(A brief note on the population of Rome, at various 
times in its history will begin the next installment in 
this series). * 








GROUND BROKEN FOR C.H.A. HEADQUARTERS ADDITION 


INFORMAL CEREMONIES of groundbreaking April 13, 1959, signaled the beginning of construction on the Association’s new 
addition which will provide needed office space, classroom and other facilities. Shown above at the groundbreaking are: (I. to r.) 
A. F. Stauder, Jr.; Thomas Dugan; A. F. Stauder, Sr., architect; Don Livingston; John T. James; Al Nettlehorst (representative of 
Gutman Bros. Contracting Co.); Father Flanagan; M. R. Kneifl; Albert Janka and other members of the C.H.A. staff. 
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F ASKED TO EVALUATE the medical library in the hos- 
_ pital an administrator may call to mind that “the ulti- 
cnate perfection of a thing consists in the attainment of 
ts end.” Her concern, therefore, will be to determine 
whether the library is actually fulfilling its purpose or 
merely giving the appearance of doing so. 

Will her evaluation be based on the physical facili- 
ties? If so, it will be readily apparent whether adequate 
lighting, comfortable chairs, pleasant surroundings and 
a quiet room conducive to study and research have been 
provided. Is the library located in a section of the hos- 
pital convenient to the main lines of traffic—especially 
to the entrance used by the medical staff? These and other 
physical aspects can be easily checked. Any that do not 
meet the ordinary standard will be noted and a recom- 
mendation made to correct in future planning. 

Will the evaluation be based on the records com- 
piled by the medical library committee? Since it is the 
function of this committee to act in an advisory capacity 
to the hospital with respect to the purchase of textbooks, 
reference works and other types of literature, a current 
inventory of library holdings can be studied. The evalu- 
ator should request an account of recent accessions and 
inquire about the policy regarding outdated, duplicate 
journals. The minutes of the meetings of the library 
committee may be scanned to determine how actively 
this group has collaborated and codperated to provide, 
equitably, for all divisions of the staff, standard textbooks 
and a broad selection of current specialty journals. Per- 
haps there are delays in obtaining recent publications due 
to the infrequency of committee meetings. 

An appraisal of the work of the librarian will be 
an important part of any study of this kind. Objective 
norms have been established by the library profession 


* Administrative Resident, St. Vincent’s Hospital of the 
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as a guide to the administrator in the choice of librarian 
and in the technical skills she should be expected to pos- 
sess. There are several publications which will prove 
helpful. Among these are: The Medical Library ... A 
Vital Force by Margaret M. DeLisle and Hospital Li- 
braries—Objectives and Standards, prepared by a joint 
committee, published by the Hospital Libraries Division 
of the American Library Association. 

The person with special training and education in 
medical librarianship may apply for certification by the 
Medical Library Association. This training will be needed 
if research service is to be expected of the librarian. Fully 
aware that certification of this type—as does any authenti- 
cated declaration—sets the seal of approval on a person's 
abilities as of a certain date, the administrator will review 
performance records of the librarian. These are based on 
the job description, the quality of work and service, and 
the job specifications set up by the hospital for this 
position. 

The physical facilities, the professional supervision, 
and the work of the librarian are the necessary components 
of an adequate medical library. Any method or a com- 
bination of all three mentioned above are acceptable 
criteria to be utilized by the person interested in making 
a comprehensive evaluation of this department. 

Some may feel that these criteria are inconclusive— 
that they do not accurately determine whether the library 
is fulfilling its purpose. Others may object to such criteria 
because hospitals vary in size; certain localities find it 
difficult to attract specially trained personnel, the budget 
may make it impossible to remedy physical inadequacies, 
etc. Recent articles have pointed out the fallacy of ex- 
pending money, time and effort to establish a library 
merely to fulfill requirements of accrediting agencies. 
The value of a library consists not only in having adequate 
books, journals and a capable librarian, but also in its 
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utility or service function, plus availability and accessi- 
bility. The medical library should have no resemblance 
to a Victorian parlor—beautifully ornamented and elab- 
orately furnished, but seldom used. 


Functions Dictate Standard 


Is there a method of evaluation, a standard embody- 
ing all the necessary criteria based on function, which 
would have application to every hospital? The following 
may be regarded as one method. Consider the four essen- 
tial functions of the hospital: 1. Care of the sick and in- 
jured. 2. Education of physicians, nurses and other per- 
sonnel. 3. Public health—prevention of disease and 
promotion of health. 4. Advancement of research in scien- 
tific medicine. Consider also the purpose of the medical 
library—which is to make available to members of the 
staff the best medical literature presenting standard pro- 
cedures, as well as that which is descriptive of the most 
recent developments in medicine—and we have a common 
denominator. 

The purpose of this one department coalescing with 
the functions of the entire hospital may now become the 
firm foundation or standard of measure on which an 
administrator may base her evaluation of the medical 
library in a particular hospital. From it she can easily 
prepare a check list to determine how the library approx- 
imates the standard and in what ways it can be improved. 

St. Vincent’s Hospital of the City of New York has 
an exceptionally fine medical library. This is not intended 
to be an evaluation of it, but it is used as a point of ref- 
erence. Recognizing the need and the value, the medical 
library was formally established in 1934 as a department 
of the hospital. A bronze plaque erected when the li- 
brary moved to its new quarters is a permanent tribute to 
the medical staff for its loyalty and devoted service 
through the years. An outstanding characteristic is the 
continued interest of the doctors in their library, demon- 
strated by yearly contributions toward its maintenance, 
by the active interest taken in its continued development, 
and by staff codperation with the rules and regulations 
of the library committee. 

The diversity and extent of research programs car- 
ried on currently at St. Vincent’s could easily typify the 
functional value of the medical library. The manner in 
which this department contributes to direct patient care 
is not as apparent as its part in the advancement of re- 
search. Therefore, limiting this example to only two of 
the functions of a hospital, an incident which happened 
recently may illustrate how the method of functional eval- 
uation may be used. 

At morning report the night supervisor recounted 
the emergency admission of a man with a seriously in- 
jured foot. Arriving by ambulance, he was examined by 
both the intern and resident on duty. X-rays of the foot 
showed unusual dislocations of the metatarsal and tarsal 
bones. Neither of the doctors had ever seen a similar case. 
In discussing the best method to treat the patient with 
the attending orthopedic surgeon who knew the condi- 
tion, the young physicians were advised by him to go to 
the library and read Fractures and Joint Injuries by Sir 
Reginald Watson-Jones. They read the complete explana- 
tion, discussed the procedure, returned to the emergency 
room to meet the surgeon and helped him take care of 
the patient. 
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Although the incident was reported because of its 
medical significance, we can examine it from the view- 
point of someone evaluating the medical library. High- 
lighted are: 1. The confidence of an attending staff mem- 
ber that the book was on hand. 2. The fact that the 
library was accessible for use 24 hours a day. 3. The fa- 
miliarity of the young doctors with the arrangement of 
books. The medical literature presenting standard pro- 
cedures was available, and the young men had been 
oriented by the librarian to find books in her absence 
without wasting valuable time. Through the library com- 
mittee the staff is represented so that textbooks and jour- 
nals pertaining to each specialty are purchased and re- 
placed when outdated. 

Often doctors develop a personal library but find 
the need to refer to a central source with a larger scope 
and better quality of reference material. Their own medi- 
cal school textbooks soon become obsolete and they are 
limited to the few specialty journals to which they sub- 
scribe. 


Librarian Serves Patients 
Through Service to Staff 


It is through the medical staff that any hospital 
achieves its primary purpose: the care of the sick and 
injured. It is also through the doctors and their intelli- 
gent use of hospital facilities that interns and residents are 
trained, stimulated and educated. Knowledge of tech- 
niques without understanding how they may be adapted 
to the needs of a patient is useless. 

The truly professional man is ever the teacher. He 
takes each opportunity, as the surgeon did in the above 
case, to utilize his talent to the ultimate advantage of 
patients. It is the function of the library to provide a 
source of information to all involved in the care of pa- 
tients. We do not equate the skills of the competent 
surgeon with that of the qualified librarian; nor do we 
equate or compare the activities of the emergency room 
and the medical library. The librarian serves the patient 
by her service to the doctor. 

The second point was that the library was accessible 
even though the accident occurred in the middle of the 
night. In this hospital a librarian is on duty daily from 
10 A.M. to 10 P.M. after which the key is available. 
Where a part-time librarian is employed the key may be 
kept by a responsible person so that the doctors may have 
access to the library at all times. “A good librarian does 
not build for herself a kingdom of untouched tomes care- 
fully guarded by lock and key. She is big enough to realize 
that the library, of itself, has no value unless it is sub- 
ordinate to and contributes to the over-all objective of 
the whole hospital.”? 

The last point was that the librarian had been in- 
strumental in orienting the intern and resident to the 
use of the department. While it is important for the 
librarian to provide efficient service to the medical staff 
by communicating to them the information they need, 
she must also assume the role of teacher. New members 
of the house staff are oriented to the various departments 
a few days after their arrival. At this time library poli- 
cies, hours of service, length of time books may be bor- 
rowed, inter-library loan services and any other matters 
of general interest are explained. The extensive bibli- 

(Concluded on page 166) 
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NE OF THE SPECIAL examina- 
() tions performed most frequently 
in an x-ray department is that of the 
upper gastro-intestinal tract. This in- 
cludes the fluoroscopic and _ radio- 
graphic examination of the esophagus, 
stomach, duodenum and a four-hour 
flat plate of the abdomen to deter- 
mine the emptying time of the stom- 
ach as well as the motility time of the 
small intestine. This discussion will 
be limited to the stomach. 

Once more the close codperation be- 
tween x-ray technician and radiologist 
comes into play. The technician should 
not only be qualified to take the rou- 
tine views and produce first quality 
films, but should also be able to recog- 
nize gross pathological conditions 
which might require additional or spe- 
cial films to demonstrate the lesion 
better. This is particularly helpful 
when the x-ray department is located 
in an outlying area where the services 
of the radiologist are not available full 
time and the patients are given the 
barium and radiographed prior to the 
radiologist’s arrival. 

This paper shall not discuss techni- 
cal procedures, except to mention the 
routine views employed in the exam- 
ination. These should include a pos- 
tero-anterior projection, oblique pro- 
jections with the patient lying in the 
right anterior oblique position and 
“spot films” which are made by the 


*Instructor, Department of Radiology, St. 
Louis University Medical School, St. Louis, Mo. 


128 


Gastric Radiology 


radiologist during the fluoroscopic ex- 
amination. 

The stomach is the most expanded 
portion of the gastro-intestinal tract. 
Above, it is connected with the esoph- 
agus; below, it is continuous with the 
first portion of the small intestine, 
which is known ‘as the duodenum. 
There is no valve or sphincter between 
the esophagus and the stomach. The 
“pinchcock” action of the diaphragm 
and the contraction of the muscle 
causes the closure of the distal end 
of the esophagus and is called the 
cardia. Many people have a regurgita- 
tion of hot, sour, burning fluid into 
the esophagus and mouth because of 
an incompetent closure of the cardia 
with a reflux of gastric juice into the 
esophagus. 

The distal portion of the stomach is 
separated from the first portion of the 
duodenum by a thickening of the cir- 
cular muscle of the stomach, which is 
called the pyloric sphincter. This 
sphincter alternately relaxes and con- 
tracts, allowing fluid and food to leave 
the stomach. For descriptive purposes, 
the stomach can be divided into three 
main parts: the central portion of the 
stomach between the upper fundus and 
the lower distal pyloric portion. It con- 
sists of an anterior and posterior 
greater curvature on the left, which is 
long and convex. The third portion of 
the stomach is called the pars pylorica. 
This portion lies distal to the incisura 
angularis, a notch on the lesser curva- 
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ture, marking off the body from the 
pylorus. At this point the stomach 
takes on a horizontal position. 

One should think of the stomach as 
lying anteriorly and posteriorly within 
the left half of the abdominal cavity. 
When a patient is in the upright posi- 
tion, air rises into the fundus and 
produces the air bubble which we nor- 
mally see on x-rays of the chest and 
upright films of the abdomen. This 
air in the stomach is swallowed by the 
patient, just as it is by infants, but 
usually in larger quantities. 

When a patient assumes the supine 
position, the fluid and food contained 
in his stomach will gravitate into the 
fundus and the air will rise into the 
body and pars pylorica. If the patient 
is turned from the supine position onto 
his right side, the air will then rise 
into the fundus, enabling the body and 
pars pylorica to be visualized. 

Finally, if the patient is turned onto 
his left side, the body and pars py- 
lorica, which are higher, will fill with 
air; and a contrast picture can be ob- 
tained. These procedures are the basis 
for the Hampton Maneuver, which was 
described in the diagnosis of disease 
in patients with active bleeding where 
little if any palpation is required. Dr. 
Hampton uses the air as a contrast 
media for the barium. 

The lining mucous membrane of the 
stomach contains special cells which 
secrete acid. This lining membrane is 
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tion make up- ‘ 


tray guides in cold 
keep easy. section—7 stainless 
steel drawers in 
heated section. 
Mealtime in any hospital is a big moment for patients . .. peedeeceseceesesons 
a big job for personnel. COLSON has the perfect way 
to distribute set-up trays with cold food and pre-served 
hot foods with COLSON’S central Food Service Conveyor. 
With minimum effort, meals arrive fresh and tasty... 
beverages hot or cold. Designed with the plus of three 
=— ee containers a top quality design 
eatures above. From magnetic doors to the smooth, 
crevice-free unit itself, the COLSON Conveyor design pel yy Mp nage one 
saves time and work during and after meal serving. Mo- lating blower cools 
bile with the least effort... it provides fast, efficient quickly. Valved 
meal delivery for 20 patients. outlet included. 


cial ball bearing 7 :. 





EUTECTIC food conveyor... Same fine construction 
and quality features as above unit. COLSON’S Eutectic 
unit cools without electricity, by means of refrigerant 
cartridges suspended vertically between cold com- 
partments. 


Write for complete 
specifications and full 

details on COLSON’s Conveyors 
plus a catalog of all famous 
COLSON hospital equipment. 


THE COLSON CORP., 
7 S. DEARBORN, CHICAGO, ILL. 





The Colson Corporation 
Plants in: Jonesboro, Ark., Elyria, Ohio, 
Somerville, Mass., and Toronto, Canada 


Manufactured for and distributed exclusively by The Colson Corp. 





smooth when the stomach is full, bit 
it is thrown into folds when the orgs 1 
is empty. These folds, known as ruga », 
can also be altered by disease. Tt = 
gastric rugal folds along the great: : 
curvature aspect of the stomach a:: 
larger than those along the lesser cur - 
ature. 

The muscular coat of the stomac) 
consists of three layers of muscular ti 
sue: an outer longitudinal layer, 
middle circular layer, and an inne- 
oblique layer which is primarily lin 
ited to the cardiac portion of the stom 
ach. It is the contraction of the circu 
lar layer that produces the indenta 
tions seen on radiographs. This con- 
traction of the circular layer with the 
associated relation of the pyloric 
sphincter is responsible for the empty- 
ing function of the stomach. 

The alternate contractions of the 
longitudinal and circular muscles re- 
sult in waves of dilatation and con- 
striction which serve to move the food 
slowly forward. These waves, peri- 
staltic waves, may be increased with 
an ulcer. They may be decreased with 
carcinoma or a large amount of reten- 
tion of fluid or food within the stom- 
ach. There may also be a decrease in 
the peristaltic waves, secondary to med- 
ication. 


Stomach Types 


A stomach type is determined by 
the general contour of the organ as 
well as its location within the abdomi- 
nal cavity. Actually, there are as many 
different types of stomachs as there are 
different types of body builds; how- 
ever, for general purposes, stomachs 
are usually divided into one of four 
main types. 

The Orthotonic (normal tone) 
stomach is found in well built, average 
individuals of the sthenic habitus. In 
these cases, the stomach is usually tu- 
bular in shape and is as wide on the 
top as it is on the bottom. The py- 
lorus usually lies above the umbilicus 
and to the right of the midline. 

The Hypotonic stomach is found in 
tall, thin individuals of the hyposthenic 
habitus. It is narrow at the top and 
dilates and sags at the bottom. The 
lower margin is usually found at the 
level of the navel and more to the 
left of the midline. 

The Atonic stomach is peculiar to 
the asthenic hatibus and is found in 
those individiials who are very tall and 


(Continued on page 142) 
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‘i IETARY DEPARTMENTS IN small 


hospitals face a formidable task. 
Shortages of professional personnel are 
telt earliest and most acutely by 
smaller hospitals. Their dietary depart- 
ments must usually operate under the 
supervision of non-professional per- 
sonnel and must try, somehow, to offer 
patients and staff many of the services 
provided by large hospital departments 
that are more adequately staffed and 
equipped. Often enough the small 
hospital dietary department is not rec- 
ognized as such, but is regarded as a 
“kitchen” only, with its supervisor try- 
ing to follow as many different sets 
of directions as there are doctors and 
nurses in the hospital. It can be an un- 
ending source of problems to the ad- 
ministrator. 

At 63-bed Margaret Mary Hospital 
operated by the Sisters of the Poor of 
St. Francis in Batesville, Indiana, the 
“kitchen” has now advanced to the 
status of “dietary department” as a re- 
sult of the combined efforts of the full 
time trained food service supervisor 
and the shared dietitian who spends 
one day a week at the hospital. Food 
Service, patient care, interdepartmental 
relationships and raw food costs have 
all improved greatly; administrative 
problems have decreased, and com- 


*Dietitian, Margaret Mary Hospital, 
Batesville, Ind. 
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Combined Efforts Solve Problems 





plaints from patients about food have 
been practically eliminated. 

Sister Ann Margaret, the food serv- 
ice supervisor, has completed the dip- 
loma course for supervisors offered by 
Fontbonne College, St. Louis, Missouri. 
The course requires about 10 weeks of 
study divided into three summer ses- 
sions, and provides comprehensive 
training in most phases of practical 
dietetics. It is not possible, in 10 weeks 
of training, to turn the food service 
supervisor into a professionally quali- 
fied dietitian. What the course does 
do, and very succesfully, is introduce 
the supervisor to most of the basic 





DIETARY SERVICE 


by BETTY D. HOOVER* 


principles of dietetics; teach her to 
understand the terminology of the 
field and provide certain standards 
against which she may evaluate her 
efficiency and the efficiency of her 
department. Even before she has com- 
pleted the course she finds herself in a 
much better position to work with 
and learn from the staff dietitian, where 
one is available. She gains apprecia- 
tion of the knowledge and experience 
required to operate and manage a 
dietary department. 

Sister Ann Margaret started the 
course with some practical experience 

(Continued on page 138) 


REGISTERED DIETITIANS, religious and lay, attended a recent C.H.A. Continuing Education 
Program Institute at Detroit’s Sheraton-Cadillac Hotel. More than 40 participants from 17 
states were on hand, among them representatives of 22 different religious orders. 
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Heinz Juices, left to right: 
Grapefruit, Orange, 
Tomato, Apple, Pineapple, 
Apricot, Grape, Orange- 
Grapefruit and Prune. All 
are available in 5\%-oz. 
Individual Cans. 











at Grady Memorial Hospital they know... 


Only Edwards manufactures 
all the signaling systems 
required by modern hospitals 


ards specializes in signaling systems for hospitals, manufacturing everything from protective annunciators for vital power systems 
harmacy intruder alarms. Some of the typical Edwards installations shown below at Grady Memorial Hospital in Atlanta, will give 


an idea of the wide range of Edwards products for control, communication and protection. 


»y not see how Edwards systems can make your hospital safer, more convenient in routine, most efficient in operation. Remember, 
{ards technical representatives have been helping hospitals solve their signaling problems since electrical systems were introduced. 
te Edwards, Dept. HP-5, or call the nearby Edwards sales office. There’s never any obligation—so why not call today. 


Edwards seven-circuit sectionalized’ Clock Con- Edwards clock installation in lobby. 


Maintenance Engineer inspecting Edwards Power 
trol Board with Automatic Reset Control. 


Distribution Annunciator monitoring vital elec- 
trical systems. 


wards Nurses’ Call 
—has emergency lamps and bell plus buzzers for 
standard operation. Edwards clocks, regular and 
emergency dome lamps in background. 


All photos taken at Grady Memorial Hospital, Atlanta, Georgia 


Specialists in signaling since 1872 


CONTROL * COMMUNICATION * PROTECTION 


Edwards Company, Inc., Norwalk, Connecticut (In Canada: Edwards of Canada, Ltd., Owen Sound, Ontario) 
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DIETARY 
Betty Hoover 
(Begins on page 133) 


in the dietary department and perhaps 
an average amount of formal schooling. 
Thus she was already very much aware 
of the need for both additional training 
for the supervisor and qualified profes- 
sional guidance for the department. 
This understanding has enabled her to 
make the most of the training received 
at Fontbonne and to advance her 
knowledge steadily through on-the-job 


THEY WILL 


training and supervised study under 
the shared dietitian. In the meantime, 
progress in the dietary department has 
gone forward rapidly under the trained 
supervisor and the shared dietitian. 
The author is the shared dietitian 
serving Margaret Mary and three other 
small hospitals in Indiana. I helped to 
pioneer the shared dietitian program 
which has brought the part-time serv- 
ices of the professional dietitian to 
many small hospitals that would other- 
wise be without them. I am enthusi- 
astic about the results of the super- 





NOT BREAK! 


STAINLESS STEEL 
VACUUM PRODUCTS 


7320 STAINLESS STEEL PITCHER 
Holds 1 qt. Keeps liquids hot or cold. 
Steel liner never chips or breaks. 


8396 BEVERAGE SERVER — Wide 
mouth, all-steel individual server for 
hot or cold liquids. Holds 10 ounces. 
Thumb-lift iid. 


No wonder the finest hospitals, hotels, 
restaurants and institutions have speci- 
fied STANLEY for over 35 years. Stain- 
less steel construction of body and liner 
gives the utmost in thermal efficiency 
and saving on replacement. 


1341 BEVERAGE JUG — Holds 2 
gallons. Stainless steel. 110 or 220 
volts AC. Keeps constant 170°- 
188°F. No-drip shut-off. 
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1353 INDIVIDUAL SERVING BOWL 
Stainless steel body and cover. For 
ice cream, soup, cereals. Easy to 
clean—no seams. , 
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visors’ course. I have found it easy 
to work with Sister Ann Margaret, 
and the work has gone along mor 
rapidly and efficiently since Sister re- 
ceived her training. Sister is now fa 
miliar with terminology and _ basic 
principles and can grasp at once the 
reasoning behind a proposed change. 
so that less time is spent in explana- 
tion. 

Dietitian and food service super- 
visor tend to think alike since their 
training is similar except in intent. 
As a result, the consistency they show 
in all matters concerning departmental 
policies has brought about improved 
performance among employes who 
must now work to a single set of stand- 
ards. This means fewer problems, a 
better product, and less waste. 

The dietitian regards the supervisor's 
training as a foundation upon which 
she may build, and in practice, the ex- 
tent of the supervisor’s on-the-job 
training is limited only by her own 
native capability and willingness to 
learn. The trained supervisor is en- 
couraged by the dietitian to expand 
her training in any way open to her. 
The dietitian can answer questions 
about the course material and select 
appropriate reading for further elab- 
oration. She is in close touch with her 
professional field and can bring new 
developments in it to the attention of 
the food service supervisor. She at- 
tends the meetings and conventions of 
her professional society and reports to 
the food service supervisor on what is 
happening in the field. She can guide 
the food service supervisor into fur- 
ther study, relating practical problems 
at hand to suggested reading. There 
will be few problems in the depart- 
ment that the experienced dietitian 
will not have met and dealt with pre- 
viously. She can anticipate many dif- 
ficulties in advance and advise the food 
service supervisor as to the best way 
to handle them. 

The dietitian provides continual 
stimulation to the development of the 
food service supervisor as a more effec- 
tive manager of her department. The 
trained food service supervisor who 
has a shared dietitian only one day 
each week must of necessity think for 
herself, and in this she is encouraged 
by the dietitian. Yet in certain areas 
she is freed by the dietitian of respon- 
sibility. Thus she can give full rein 
to her imagination and originality in 
figuring out solutions to departmental 
problems. If her idea is a good one, 
the dietitian will help her develop a 
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STAINLESS STERISHARPS 


GIVE YOUR HOSPITAL LOWEST COST-IN-USE 


STAINLESS 
for sharpness, 
economy 


SteriSharps give longer life per blade than carbon 

steel. The reason: SteriSharps are made from a 
unique alloy of extremely hard stainless steel that holds 
a sharp cutting edge longer. 


2. SteriSharps eliminate blade waste. Unused blades 
are returned to stock—not discarded like carbon steel 
blades. For only SteriSharps can be autoclaved in or out 
of the package. 


3. SteriSharps come to you ready for use, ultrasonically 


cleaned and sterilized. Unlike carbon steel blades, 
SteriSharps are totally rustproof. 


4, SteriSharps reduce annual blade consumption, thus 
helping you to cut down over-all hospital expenditure 
for blades. In addition, SteriSharps eliminate the cost of 
jars, racks and chemical solutions. 


Why pay more for old-fashioned carbon 
steel blades? Order SteriSharps for lower 
blade cost plus improved technique. 


ASR OTER SHARPS f. _the first sterile, stainless steel surgical blade 
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practical plan for carrying it out. If it 
is not, chances are the dietitian will 
be able to recognize its defects and can 
prevent mistakes that might be serious. 

In either case, the food service sup- 
ervisor knows that her ideas and sug- 
gestions will be carefully weighed by 
the dietitian and their good or bad 
points explained to her. This type of 
discussion can be extremely effective in 
advancing the training of the food 
service supervisor, who absorbs in time, 
a share of the dietitian’s previous ex- 
perience gained in other hospitals with 
similar problems. 
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Certain changes in the dietary de- 
partment will inevitably affect other 
departments of the hospital. The guid- 
ance of the dietitian here is very im- 
portant. She will have had the expe- 
rience of dealing with medical and 
nursing staffs on a professional footing 
and will have learned how to keep in- 
terdepartmental relationships in good 
repair. Her training and experience 
enable her to spot conflicting interests 
in advance and smooth the way for 
changes to be put into effect. The su- 
pervisor’s confidence in herself im- 
proves greatly when she can be sure, 





—7 


~ ALUMINUM 
OR 

STEEL 

FRAMES ft 

° | 

AAA | 

MAXIMUM 


AA | 
MEDIUM 


A | 
MILDSAFETY ff | 








Complete package unit if desired — consisting 
of Window-— integral trim—underscreen oper- 
ator and detention screen to suit your needs. 


Insist on strong, sturdy, rigid tubular frames with coverplate conceal- 


ing all detention devices whether screen is in open or closed position. 


Send for full details — specifications — prices 


Ge h. W. BARNHART CO. 
ad Vises 


DETENTION UNITS 


SINCE 






Main office and Factory: 140 Highland St. ¢ Port Chester, N. Y. ¢ N.Y.C. Tel. CYpress 5-7838 | 


140 



















C.H.A. 44TH CONVENTION 
St. Louis, June 1-4 





from having consulted the dietitian in 
advance, that she is right, and when 
she knows the dietitian will back her 
up. 
One of the immediate effects of the 
backing of the dietitian appears in 
the relationship between food service 
supervisor and her departmental em- 
ployes. When employes understand 
that the food service supervisor and 
the dietitian are in agreement, innova- 
tions are readily accepted and put into 
practice. The respect of employes for 
the food service supervisor is essential 
to the efficient functioning of the de- 
partment and is quickly obtained and 
strengthened when employes know that 
the food service supervisor has the sup- 
port of the staff dietitian. 

The trained supervisor will have 
been taught how to deal with her em- 
ployes. Support from the staff dietitian 
gives her confidence in her ability to 
apply her training. Her orders may be 
contrary to years of former practice but 
with the dietitian’s support they can 
quickly be put into effect. Employes 
have no choice but to obey orders at 
once when no room is left for argu- 
ment. . 

There are many ways in which the 
dietitian can demonstrate good prac- 
tice to the food service supervisor and 
expand her knowledge. For example, 
at Margaret Mary Hospital, Sister Ann 
Margaret and I worked together to set 
up a minimum inventory and at the 
same time develop a practical pur- 
chasing plan. Principles familiar to 
Sister were applied by her in con- 
sultation with me, to the particular 
problems encountered in a hospital 
of our size and location. 

A further example appears in the 
development of time schedules, a job 
which had previously been very trou- 
blesome and time-consuming to Sis- 
ter. During her training course she 
acquired the basic principles of work 
scheduling but needed more experience 

(Concluded on page 190) 
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there’s no jurce 
ze a * e 
like citrus juice 
As a high-potency source of vitamin C, 
citrus juice—fresh, frozen, or canned —is 
unmatched for convenience and economy. 
The table below shows amounts? of other 
fruit juices required to supply the 100 


mg.* of vitamin C in one glass (7-9 fl. oz.) 
of citrus juice. 
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apple 50 glasses Fil ] Hi 
grape 9 glasses wi 
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prune 50 glasses Ft 


























*Data calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956. 
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X-RAY 
(Begins on page 128) 


very thin. The fundus is extremely nar- 
row and the greater curvature is usu- 
ally found to lie well into the pelvis 
and below the umbilicus. 

The Hypertonic stomach is seen in 
individuals of the hypersthenic habitus. 
This type of stomach is usually seen 
in short, heavy-set people and is lo- 
cated high and well under the ribs. 
It is wide at the fundus and narrow at 
the pylorus, extending well past the 
midline onto the right side. It has 


also been shown that increased intra- 
abdominal pressure produced by fat 
will alter the stomach type. 

Considering these facts, we can see 
how important it becomes for the tech- 
nician to be able to recognize these 
various types. It is impossible for the 
technician to produce top quality stom- 
ach film consistently without this 
knowledge. This is especially true 
when the radiologist does not mark 
either the upper or lower margins of 
the stomach for the technician. 

Other causative factors producing 
variations in the normal position of the 

















stomach are: Situs Inversus. Displace- 
ment from splenic pressure. Displace- 
ment produced by renal enlargement. 


Benign Gastric Conditions 


1. Gastric Diverticulum. This 
condition occurs along the lesser curva- 
ture aspect of the upper third of the 
stomach, posteriorly. It produces a typ- 
ical pouch-like appearance and may or 
may not bleed. The diverticulum usu- 
ally arises at this point, due to an in- 
herent weakness of the stomach pro- 
duced by the entrance of the blood sup- 
ply and the constant stream of fluid 
and food on the congenitally weakened 
area. 

2. Hiatal Hernia. In peri-esoph- 
ageal hiatal hernia, the barium enters 
the stomach through the esophagus 
below the diaphragm and then a small 
pocket of the stomach escapes through 
the hiatal orifice. This is best demon- 
strated with the patient lying in the 
prone position on expiration or in the 
Trendelenberg position. 

3. Esophageal Hiatal Hernia 
and/or Thoracic Stomach. In this 
condition the barium enters the stom- 
ach above the diaphragm due to a 
shortened esophagus. This shortening 
may be either congenital or secondary 
to a peptic esophagitis with fibrosis 
and retraction of the distal end of the 
esophagus, bringing the stomach with 
it. 

4. Hypertrophic Pyloric Steno- 
sis. This is an elongation of the pre- 
pyloric canal due to overgrowth of the 
circular muscle. This condition is usu- 
ally found in male infants, six to eight 
weeks of age. The diagnosis is con- 
firmed by the “string sign.” 

5. Pylorospasm. This is a func- 
tional condition and is demonstrated 
by the presence of deep peristaltic 
waves, delayed emptying of the stom- 
ach, and gastric retention at four hours. 
Gastric retention, secondary to a 
chronic duodenal ulcer, is one of the 
most common causes of gastric dilata- 
tion and chronic obstruction. 

6. Fistulous tract between the duo- 
denum and the biliary tree. 

7. Gastritis. Gastritis may be di- 
vided into four types: hypertrophic, 
atrophic, ulcerative, and emphysem- 
atous. 

Hypertrophic gastritis and atrophic 
gastritis are the two most commonly 
seen, radiographically. Some individ- 
uals feel that this diagnosis should not 
be made from an x-ray standpoint, but 
only after gastroscopy. Gastritis is the 
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- B ctsing program, Pelton & Crane announces the 
new PEL-SONIC WASHER & DRYER for hospital use 
.. ata fraction of the cost of similar equipment. 


With the PEL-SONIC WASHER & DRYER, small uten- 
sils, instruments, glassware become microscopically 
clean, ready for sterilization in just minutes. Ultra- 
sonic energy is generated by passing alternating cur- 
rent through-transducers of barium titanate, which 
then direct sound waves into the liquid detergent 
bath. No water cooling is required, hence no plumb- 
ing connection...and no special wiring. As sound 
waves travel through the solution, cavitation sets in, 
literally cleaning contaminated areas with fierce, 
agitated action... yet ultrasonic action is completely 
gentle and safe, even to the most delicate surfaces. 
And instruments emerge spotless... stainless. 


The PEL-SONIC WASHER & DRYER save you space. 
Made of stainless steel, each unit measures a com- 
pact 18 x 21” — completely portable, ready for use 
anywhere throughout the hospital. The instrument 
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basket is roomy enough to hold more than 100 instru- 
ments at a time... including sponge forceps, hemo- 
stats, needle forceps, syringes. 


Anyone can learn the easy-to-operate controls quick- 
ly. Add one ounce of PEL-SOL SURGICAL DETERGENT 
to a gallon of water, turn on switch, insert basket and 
set the automatic timer... from 5 to 10 minutes, de- 
pending on the degree of contamination. 


For continuous best results, always use PEL-SOL, a 
guaranteed blood and pus solvent, the recommended 
detergent for the PEL-SONIC WASHER & DRYER. 
PEL-SOL solution is reusable —for repeated cleanings. 
You change it manually, only when the solution 
becomes cloudy. Order it from your surgical supply 
dealer. A TIME, MONEY & LABOR SAVING ADVANCE! 


The PEL-SONIC WASHER & DRYER belong in all mod- 
ern hospitals. They will pay for themselves in a few 
weeks in extra time available to personnel. 


THE PELTON & CRANE COMPANY - 
Charlotte 3, North Carolina, Dept. P 


I am interested in the new PEL-SONIC WASHER & DRYER. 
0 Please send me descriptive material. 


(0 Please have your representative phone for an appointment 
to demonstrate. 
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most common cause of upper gastro- 
intestinal bleeding. The evaluation of 
the gastric rugal folds is of great bene- 
fit to the radiologist. The rugal folds 
are best demonstrated by the use of 
thick barium or Rugar, and with the 
aid of pressure. This pressure is nor- 
mally produced by the spine when the 
patient is lying in the supine position, 
and may be produced by blocks made 
of radiolucent material, applied evenly 
to the abdomen over the region of the 
stomach, when the patient is lying in 
the prone position. This pressure al- 
lows a closer approximation of the an- 
terior and posterior walls, and produces 
the same effect as pressure spot films 
made during fluoroscopy. Films taken 
with the patient in the upright posi- 
tion are also valuable in demonstrating 
hypersecretion of the gastric fluid. 

8. Gastric ulceration: acute, sub- 
acute, chronic, healing and perforating. 
A gastric ulcer is a localized destruc- 
tion of the inner lining of the stomach, 
which is called the mucosa. Gastric ul- 
cers usually occur on the lesser curva- 
ture aspect of the stomach. Ulcers oc- 
curring on the greater curvature aspect 
are almost always malignant. Gastric 
ulcers are graded according to their 
depth. A higher incidence of malig- 
nancy occurs in the region between 
the incisura angularis and the pylorus. 
At one time, the size of the ulcer was 
used in determining whether the lesion 
was benign or malignant; however, the 
current status of opinion seems to in- 
dicate that the larger the size of the 
ulcer, the more favorable are chances 
that it is benign. The healing of an 
ulcer after placing the patient on med- 
ical regime is another criterion to help 
rule out malignancy.. Many people are 
unaware that malignant ulcer can heal, 
and often do. 


Malignant Gastric Conditions 


Carcinoma usually arises from the 
mucosa and produces a filling defect 
(polypoid carcinoma), or the malig- 
nancy may completely surround the 
wall and produce a narrowing and in- 
complete obstruction. 

Scirrhus carcinoma is infiltrating in 
type and produces a narrowing of the 
wall of the stomach, but not a filling 
defect. 

Upright films of the stomach taken 
after the administration of a few swal- 
lows of Pepsi-Cola or Seven-Up may 
often reveal the presence of a car- 
cinoma of the fundus which might 
otherwise have been overlooked. * 
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All these new combinations... and 
only Troy combos...offer you all these design features: 








@ NEW METHOD of extraction to reduce vibration @ RIBBED, STAINLESS-STEEL CYLINDER — divided 






and wear on moving parts. into two compartments on 100 lb. model and into 
. ’ three compartments on larger units to assure proper 
@ CHART TYPE CONTROL which automatically puts OT Bill iat alias ca tatailia: tainiDilien Milla. 






machine through complete WASH-EXTRACT cycle in 
less time than the usual washing cycle alone. 






@ FIVE SAFETY DEVICES, more than any other com- 
@ SHAKEOUT PERIOD at the end of cycles to further bination, to prevent accidents when the machine 
reduce moisture content and cool loads so they can is operating and to automatically stop the machine 
if it is unevenly loaded. 
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/A\dmissions, Credit, Collections 


ROM THE MOMENT a patient en- 
ewe a hospital to be admitted, he 
automatically becomes an account re- 
ceivable—and very often a collection 
problem. Bearing this in mind, three 
functions can be clearly defined: A. 
the admitting function, B. the credit 
granting function and C. the collec- 
tion function. 

It is true these three functions may 
be in the hands of different offices. No 
matter how separate they are—how far 
apart physically or historically—they 
all stand together as functions of one 

_- institution, and working together spells 
success for the hospital. 

Historically, admitting bore little 
relationship to the business function of 
the institution. The admission officer 
could go his merry way without a 
thought of how or whether the account 
would be paid. Records prepared 
were sufficient for rendering service to 
the patient. This has been changed, 
however, by an economic innovation 
of fairly recent date. The growth of 
credit, payment plans, and insurance 
have all left their marks. Credit in its 
evolution has become the breadwinner 
for not only the hospitals, but America 
itself. Without credit the economy 
would sink. Very possibly we would 
find ourselves in the throes of a de- 
pression. 


*Business Manager, St. Mary's Hospital, 


East St. Louis, III. 
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by STEPHEN F. O’CONNOR* 


Credit is a fact, regardless of what 
many would like to believe. It is here 
to stay. Credit is no longer considered 
the prerogative of a privileged few 
but has become ‘the right of the ma- 
jority. It is an important part of 
everyday life. To operate soundly in 
such a climate, well defined credit poli- 
cies and procedures are essential. 


Two factors must be considered 
when establishing credit policies and 
procedures: 1. the fundamentals of 
credit, and 2. the factors of credit. The 
fundamentals are Who is he? Where 
is he? Can he pay? Will he pay? The 
factors of credit are commonly called 
the four “C’s” of credit. They are: 


Character, Capacity, Capital and Con- 
ditions. 

It is very essential that every credit 
department, collection department, and 
admitting department be fully ac- 
quainted with these bare essentials and 
their implications. 

Simply defined, the fundamentals 
are: 

Who is he? is a complete descrip- 
tion of the patient. This includes the 
first name, middle initial, last name, 
his age, his birthdate, his place of birth 
and whatever other biographical data 
are required by the particular hospital. 

Where is he? is a complete and 


(Continued on page 150) 


TRAINING SESSIONS at St. Mary’s Hospital, East St. Louis, Ill., were conducted by the 
hospital’s Business Manager, Mr. Stephen O’Connor. The series of lectures covered the 
duties of admitting, cashier, switchboard, reception, insurance and collection personnel. 
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NOW! A New Approach to the Credit and Collection Problems of Hospitals 


HOSPITAL CREDIT AND COLLECTION MANUAL 


SEVEN CHAPTERS 


Chapter 1—Something About Retail Credit Chapter 4—While the Patient Is Still in the 
Hospital 


‘ee eee , 
Chapter 2—Pre-Admitting and Credit Procedure Chapter 5—When the Patient Is Discharged 
Chapter 3—When the Patient Arrives Chapter 6—After the Patient Is Discharged 


Chapter 7—Principles of Effective Letter Writing 





Plus a Complete Collection Procedure and Several Original Collection Letters 
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Training Manual for Credit and Collection Personnel in Hospitals 


This book has been published in response to many demands for a practical handbook of credit and 
collection procedure especially for hospitals. It brings to the hospital field those principles and prac- 
tices of consumer credit which have been successfully followed in retail stores and firms for years but 
specifically adapted to the special differences of credit management in the hospital field. Credit is be- 
coming more and more utilized in hospitals because patients are increasingly credit-minded. This book 
helps to establish hospital credit and collection policies which will increase patient satisfaction and 
also add immeasurably to the hospital’s revenue. The book has the approval of hospital administrators 
and credit managers and has earned widespread endorsement. 


PRICE $2.00 POSTPAID 
MAIL THIS €C€OUrOGOn TODAY 


NATIONAL RETAIL CREDIT ASSOCIATION 
375 Jackson Avenue, St. Louis 5, Missouri 


Please send me copies of Hospital Credit and Collection Manual. 
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OTIS ELEVATOR COMPANY? 260 ELEVENTH AVENUE e NEW YORK 


148 


GRADY MEMORIAL HOSPITAL 
Atlanta, Georgia 


The new Grady Memorial Hospital is 21 stories high 
and covers 27.6 acres. It cost, including equipment, 
$26,000,000. It has 1,100 beds and 325 bassinets, 17 
operating and 22 emergency rooms, 10 delivery and 
12 X-Ray rooms. It has 1,200 paid and 475 volunteer 
workers. During 1958 there were 18,931 admissions and 


7,128 births. The new Grady Memorial Hospital main- 
tains four schools: The Professional School of Nursing 
founded in 1898, The School of Practical Nursing, The 
School of Medical Technology, and The School of 
X-Ray Technology. The new Grady Memorial Hospital is 
conceded to be the finest of its kind in the Southeast. 


1. N.Y. 
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‘Here at the GRADY MEMORIAL HOSPITAL we have a 
House Staff of 150 doctors and a Visiting Staff of 

500 leading Atlanta physicians to properly and adequately 
minister to eligible patients from a community of 
1,000,000. Ours is the specialist's approach,” 

says J. B. HAMIL, Chief Engineer. 


"We take the same approach to our vitally important 
@ vertical transportation system. We have 13 OTIS 
J. B. HAMIL Passenger Elevators, 6 OTIS Service Elevators and 
Chief Engineer 19 OTIS Dumbwaiters. They vary in design, equipment 
and maintenance requirements according to their 
specific duties. A careful study of the OTIS specialist's 
approach to their maintenance convinced us that only OTIS can keep our vertical 
transportation running like new. We had only to look back on long years of 
highly satisfactory OTIS Maintenance in the original GRADY MEMORIAL HOSPITAL 
to confirm our judgment." 


What is the OTIS specialist's approach to elevator maintenance? It is MEN... 
MATERIALS . . . METHODS. 


MEN: Elevator maintenance is no one-man job. It is an organization task requiring 
experts in many lines. No individual, even if he devoted his entire time to the 

job, could do it properly. It calls for men with an unusual combination of skills plus 
long OTIS training in studying parts, assemblies, functions, replacement 
procedures, testing and adjusting. 


MATERIALS: Original OTIS parts and specially designed OTIS maintenance 
equipment are within one hour of 90% of all OTIS elevators in the U.S. for use in 
scheduled replacements—and to hold emergency shutdowns to a minimum. 


METHODS: With more than 40,000 elevators under OTIS maintenance, OTIS has 
developed an actuarial procedure that replaces wearing parts well in advance 

of their breakdown point to hold shutdowns to an absolute minimum and 

assure the highest possible safety. 





THAT KEEPS ELEVATORS RUNNING LIKE NEW 


OFFICES IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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(Begins on page 146) 


correct address, exact location as to 
city or county, where he is employed, 
his occupation and his employer’s ad- 
dress. 

Can he pay? can often be deter- 
mined by his occupation and his ad- 
dress. However, a direct question as 
to finances usually will be necessary. 
Prudence will dictate the time and 
manner in which this information will 
be obtained. 

Will he pay? is primarily the func- 
tion of the cashier and the credit man- 
ager, more so than the admitting of- 
ficer. 

The fundamentals are only comple- 
mentary to the factors of credit. Each 
of these factors has a meaning in con- 
nection with credit which may be dif- 
ferent from their general usage. 

These major factors appear in prac- 
tice: 

Character is a quality of a person 
which makes him want or intend to 
pay a bill when it is due. A good pay- 
ing record, integrity and responsibility 


are good qualities of character. Judg- 
ment of character can only be based on 
assimilated evidence, and is one of the 
important facets of credit management. 

Capacity is the ability to pay the 
account when it is due. Income or 
earning power is the gauge used in 
determining capacity. However, this 
income may be so committed to out- 
standing bills that the patient cannot 
pay anything. Other factors of ca- 
pacity are: personal health, age, per- 
sonality, tenure in employment, etc. 

Capital is the financial strength to 
pay an account when it is due. It is 
contingent on the assurance that the 
patient could be made to pay his bill. 

Conditions are the prime economic 
factors involved in the payment of ac- 
counts. Employment may be curtailed 
to such a point that the patient could 
not pay his bill. A wise credit mana- 
ger will be on the alert for any fore- 
seeable unemployment situation in the 
immediate future. 

All of these fundamentals and fac- 
tors are very important for the admit- 
ting officer to know, for it is in his 
office that a tentative payment plan 
can be set for the patient. However, 
he must realize that the physical well- 
being of the patient is his first con- 


cern. Correct information obtained at 
the time of admission will prevent 
needless inconvenience to the patient. 
resulting in better patient relations. 


To accomplish its objectives of ex- 
pediting admissions, retaining good pa- 
tient relations and minimizing bad 
debts, the modern admitting office 
should be staffed by personnel with the 
basic qualifications to insure prompt 
admissions and good public relations. 
These qualifications are: 1. An earn- 
est desire to help people. 2. A pleasing 
personality. 3. An abundance of com- 
mon sense. 4. Emotional stability. 5. 
Ability to radiate confidence to the pa- 
tient. 6. A well groomed appearance. 
7. Ability to “size up” people quickly 
and accurately. 8. Ability to adapt to 
a patient’s financial weakness. 9. Fa- 
miliarity with all phases of credit 
work. 10. Familiarity with all forms of 
third party pay methods. 11. Ability 
to set a tentative payment plan that 
will not only help the patient, but will 
safeguard the interests of the hospital. 
All of these qualifications are neces- 
sary to an admission which relieves 
the patient of financial worry. 

The admitting office has been called 
the heart of the hospital; it is also 
known as the heart of the credit prob- 
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lem. If a hospital is to keep its ac- 
counts receivable at a minimum, its 
credit manager should teach the ad- 
mitting office personnel how to per- 
form their jobs. 

For the most part, patients can be 

categorized into the following: Pri- 
vate, Blue Cross, Company Group In- 
surance, Private Insurance, Govern- 
mental Beneficiaries and Medically 
Indigent. 
The admitting officer must concern 
imself primarily with the Private pa- 
rents, and the Medically Indigent pa- 
tients. Nevertheless, he must be thor- 
oughly familiar with third party pay 
».ethods and be able to explain them 
clearly and accurately when called 
upon to do so. 
















Private Patients 


At the time of admission—if the 
patient shows signs that the bill can- 
not be paid in accordance with the 
normal payment terms of the hospital 

the admitting officer should take a 
credit interview. (It must be stressed 
that this interview is strictly private). 
This interview will disclose the pa- 
tient’s income and expenses. The ex- 
perienced admitting officer will know 








that an admitting diagnosis requires, 
on the average, a certain number of 
days care and from past experience he 
can estimate the expected cost of hos- 
pitalization. It can then be arranged 
for the surplus that is left from the 
patient's income to bé applied, in part, 
if not in full, to the bill. 


Medically Indigent Patients 


A case of this kind is one of the 
hardest for the admitting officer to de- 
cide. It points out very clearly the 
importance of knowing the factors of 
credit. A medically indigent patient 
may have character, but be so over- 
burdened with debt that he lacks ca- 
pacity, and of course, capital. 

If the interview reveals the patient 
is a wage earner, he would not ordi- 
narily be eligible for relief on a long 
term basis. However, his salary may 
only provide for the necessities of life, 
not including hospital or doctor bills. 
In many instances this patient has a 
longer stay than the private patient 
because of delay in beginning treat- 
ment, due primarily to his having 
character and the consequent reluct- 
ance to incur bills which he knows he 
cannot meet. 








If the patient's total expense exceeds 
his income, or if the income will not 
permit the payment of hospital or doc- 
tor bills, he is a medically indigent 
patient, e.g., a person making $50.00 
per week, having four or five children, 
probably could not pay a $400 or $500 
hospital bill without depriving his 
family of some of the necessities of 
life. Even a person who earns a large 
salary may be a medically indigent 
patient. 

If the state has a public aid program, 
this type of case should be referred to 
the proper office immeditaely. If the 
state does not have a program of this 
kind, it should be referred to the hos- 
pital’s social service department to be 
handled as a free or part-free patient. 
This procedure will leave the account 
receivable file on an active basis. 

Each function of the admitting office 
has a direct bearing on the patient, and 
will probably decide whether the pa- 
tient will become a paid account, or a 
collection problem. Constant training 
of admitting personnel in the funda- 
mentals of credit—by a competent 
well-qualified credit manager—will set 
the stage for the accomplishment of 
the ultimate goal of keeping accounts 
receivable at a minimum. 
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PHARMACY 


Personal 


Professional 


Development 


by SISTER MARY GERTRUDE BOLAND, R.S.M., Chief Pharmacist e Kenmore (N.Y.) Mercy Hospital 


\ , 7 SERVE CHRIST'S SICK in an 

era of specialization. Ways and 
means must be sought in which this 
specialization can be kept fresh and 
vibrant through the years. The sister- 
pharmacist holds a unique position on 
the hospital staff. In many cases she 
may be the only sister in the hospital 
community practicing the art of phar- 
macy. This isolated position makes im- 
perative the need for meeting other 
members of her profession both re- 
ligious and lay, thereby broadening the 
knowledge so necessary for rendering 
complete pharmacy service in the hos- 
pital. 

Very often the sister is expected to 
assume charge of the department im- 
mediately after licensure and in a few 
cases may also be expected to set up 
or reorganize the department. That 
means that the years immediately fol- 
lowing the completion of her educa- 
tion are spent primarily in organiza- 
tion, or reorganization of the phar- 
macy, in orientation to the hospital 
policies and in adjusting profession- 
ally, personally and spiritually to the 
hospital routine. This is a time of in- 
novation. After the years of innovation 
have passed, there is a consistent need 
for re-evaluation and re-assessment of 
technics and procedures. This article 
contains suggestions for this continual 
process of personal professional de- 
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velopment, citing examples of how 
various hospital pharmacists are han- 
dling the situation. 

The establishment of a Formulary 
is of paramount importance in a hos- 
pital pharmacy. It is of equal impor- 
tance to keep it current. This necessi- 
tates frequent meetings of the Phar- 
macy and Therapeutics Committee to 
consider and either accept or reject the 
new drugs that are brought to its at- 
tention. Some pharmacists add newly 
accepted drugs to the Formulary by 
inserting extra pages. Others have a 
separate formulary supplement. In at 
least one institution, the pharmacist 
maintains on each nursing unit a cur- 
rent drug bulletin notebook containing 
information on new drugs that are 
being used in the hospital. When a 
new drug has been accepted for ad- 
mission to the Formulary, it is given a 
special notation in the current drug 
bulletin, so that the personnel using it 
can easily see that it is a Formulary- 
accepted drug. 

The education and training of phar- 
macy interns is another duty of the ex- 
perienced pharmacist. A hospital phar- 
macist who shows an interest in young 
people entering the profession and 
who is willing to devote time and ef- 
fort to show them the advantages of 
this special branch of pharmacy is 
very often rewarded personally by an 


increase in efficiency and interest on 
the part of all the personnel in the de- 
partment. The profession is only as 
good as its recruits and recruiting re- 
liable, moral individuals for such an 
important position is certainly in ac- 
cordance with our principles of Cath- 
olic Action. In appearances before high 
school groups during Vocation Week 
programs, for example, a hospital phar- 
macist has an opportunity to encour- 
age enthusiastic youth to choose hos- 
pital pharmacy as a career. Perhaps if 
each hospital pharmacist felt a_per- 
sonal responsibility to obtain recruits 
there would not be the dearth of good 
personnel that exists in some areas 
today. 

No hospital pharmacy should be 
without a good collection of profes- 
sional books. These should be readily 
available for reference. The use of 
these books daily or weekly should be 
part of a planned program. Depart- 
ment personnel should be encouraged 
to use these books frequently, looking 
up doses, contra-indications, pharma- 
cology, etc., refreshing their knowledge 
and making themselves more valuable 
for consultation with the staff mem- 
bers. One pharmacist has a practice 
of adding to the library every six 
months, eliminating or transferring to 
the hospital library books that are not 
of current interest. 


(Continued on page 156) 
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Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
taceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 


By pressing a bedside button, the patient activates signals at 
three locations—chime and light on nurse’s control station, cor- 
ridor domelight, buzzer and light on duty stations. The nurse 
presses key to reply . . . Executone’s Call System may be in- 
stalled complete, added to existing domelight systems, or in- 
stalled without domelights. 
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Just off the press! 


“Better 
Patient Care” 


How Executone communica- 
tions help hospitals improve 
patient care and make maxi- 
mum use of nursing time and 
skills. Includes a summary of 
time and motion studies of 
Executone Audio-Visual Nurse _ 

Call Systems made by the Surgeon Generals’ offices of the 
Army and Air Force. Also described and illustrated 

are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Departmental Administrative Systems. Send in the coupon 
below for your complimentary copy. 
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PHARMACY 
Sr. Mary Gertrude 
(Begins on page 152) 


Periodicals should also be available 
to the pharmacy staff. This does not 
mean just company brochures or journ- 
als but more advanced reading of a 
technical nature— material that the 
doctors themselves are reading. This 
practice keeps the pharmacist alert to 
new developments in the drug and 
allied fields and enables him to talk 
with the medical staff with intelligence 
and knowledge. A file of current drugs 
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should be maintained and kept up to 
date. Here the medical and nursing 
staffs can learn about the actions and 
uses of the newer drugs, their availa- 
bility and their apparent value. 

The hospital librarian will be grate- 
ful to the pharmacist for suggesting 
books to be added to the hospital li- 
brary for consultation. Sometimes only 
the pharmacist will know the possible 
value of a text to the medical and 
nursing staffs. 

A hospital newsletter will further 
disseminate information about drugs, 
pharmacy procedures and news-briefs 
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on current research. It can be used to 
remind the hospital personnel that th: 
pharmacy is primarily a service-depart- 
ment, ready to assist them in thei 
problems concerning drugs and drug 
administration. This device is becom 
ing more popular with administrators 
also, because it gives them an oppor 
tunity to examine the relationships be- 
tween departments and occasionally 
they use it to spread information re- 
garding drug policies that are of im- 
portance to administration and the hos- 
pital staff. 

An ‘alert, progressive pharmacist 
keeps abreast of current trends in re- 
search and drug development by read- 
ing regularly the trade and _profes- 
sional journals that are geared pri- 
marily to the medical staff. A pharma- 
cist may find that a new drug that is 
advertised or described in a journal 
is the very one some doctors will im- 
mediately want to prescribe for an un- 
usual or difficult case. To be acquainted 
with a research drug or a drug newly 
released to the market is at times a 
distinct advantage. Very often dupli- 
cation of stock can be avoided when 
a drug can be recognized and pur- 
chased under its generic name. 

In discussing the professional read- 
ing that the pharmacist should be 
doing continually, it would be well to 
mention reading in the moral and 
ethical fields, also. The pharmacist has 
a responsibility to keep informed on 
moral problems that are connnected 
with new drugs or with new uses of 
the older drugs, and should be ready to 
take an active part in discussions of a 
moral and ethical nature. The pharma- 
cist need not become an authority on 
the subject but should be well aware 
of possible problems and repercussions 
and should be able to suggest sources 
of information and advice (medical 
and clerical) on the problems involved. 
A course in medical ethics in the 
school of pharmacy may be adequate 
at the time of pharmacy study but 
certainly further study and guided 
reading is necessary to keep informed 
on new trends and problems. 

Someone has said that “A good 
pharmacist is always a student.” In 
addition to continuous reading in the 
pharmaceutical and allied fields, the 
pharmacist should be learning from 
other sources. Visits to neighboring 
hospitals often bring surprising re- 
sults. Many a worthwhile idea has been 
obtained during such a field trip. Quite 
often the pharmacist sees some slight 
innovation that could be readily 
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“Fluothane” is of outstanding significance because: 






“Fluothane” provides rapid induction of anesthesia 







“Fluothane” allows rapid recovery with quick return of faculties 


“Fluothane” does not increase bronchial or salivary secretion 






“Fluothane” minimizes capillary bleeding 
pillary 







“Fluothane” causes minimal incidence of nausea and vomiting 






“Fluothane” permits safe use of X-ray and electrocautery during anesthesia 











“Fluothane” is available now to anesthesiologists. Further information on this new preci- 
sion anesthetic can be obtained from the Medical Department of Ayerst Laboratories. 
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“Fluothane’”’ is supplied in the United States by 
arrangement with Imperial Chemical Industries, Ltd. 
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(Begins on page 152) 

adopted for the department's use: a 
source for materials that could be used 
to material advantage; a product that 
can be easily manufactured or, perhaps, 
a product or procedure that may be 
considered unsatisfactory. At least, 
there has been a communication of 
ideas and some different ideas have 
been either accepted or rejected. 

One pharmacist during such a visit 
saw an arrangement called a “Week- 
end Box” in which frequently ordered 
drugs were stored in stock bottles and 
made available to the nursing units for 
weekend use (saving pharmacy calls). 
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She redeveloped the arrangement so 
that each nursing unit in her institu- 
tion received a Sunday Box, containing 
individually prepackaged items that 
could be used and accounted for by the 
nursing staff over the Sunday period. 
Another sister saw an Emergency Am- 
pule Supply Box. It contained ampules 
that were not kept in stock on the 
units, but that were frequently ordered 
“stat.” The ampules were in individual 
envelopes and directions for the use of 
the box appeared on each envelope. 
She revised the wording on the enve- 
lope to clarify the directions and in 
this particular case the originator of 
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The ultimate of Elastic Bandages based:on all 
comparative features. The Combination of 


Manufactured in a full 
line of sizes. Each bandage 


quality cottons and “heat resistant rubber” individually wrapped for 
cleanliness, and clips avail- 


able on opening the wrap- 
per. Every bandage a full 
5% yds. stretched. 


threads in a perfect balance assures a finer 
more rugged product. Consider the thread count, 
rubber content,* weight per square yard, length 
of bandage and all contributing factors, 
CoNcO RUBBER REINFORCED BANDAGES will be 
found to be the best in every respect, where 
comparative testing is done. After considering 
every quality feature then consider economy. 
You'll find you are way out front—in every 


respect. 


*Contains twice as many rubber threads as 


most other brands. 
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the idea liked the revision so much 
that she herself adopted it later. 

At conventions and institutes there 
is usually ample opportunity to ex- 
change ideas with other hospital phar- 
macists. Each year, if possible, the hos- 
pital pharmacist should attend such 
group meetings. When this is im- 
possible or it’s “between meetings,” ar- 
rangements for professional contacts 
can be made locally. If there is a medi- 
cal or pharmacy school in the region, 


| there certainly will be visting lecturers 
| who will give stimulating talks on new 


| drugs. Probably the local branch of 


the ASHP has guest speakers at its 
meetings. In this regard, it is worth- 
while for the sister-pharmacist to be- 
long to and to take as active a part as 
possible in the activities of the local 
organization. If attending all of the 
meetings is impossible, perhaps it is 
possible to attend a few a year. 

In one place, the sister-pharmacists 


| provide hospitality for the meeting and 


encourage the other sister-pharmacists 
to attend and, since it is held in the 
evening, to stay overnight. This pro- 
vides some professional contact for 
these sister-pharmacists both with their 
neighboring hospital pharmacists and 
with each other. Many a problem has 
been solved (or, at least, resolved ) 
during the actual meetings or in the 


| discussions that are carried on either 
| before or after them. 


Rubber reinforced bandage 


In one area in which the same com- 
munity operates two separate hospitals 
the pharmacy staffs hold joint monthly 
meetings. A program is planned with 
a technical talk presented by one of 
the pharmacists in the group, followed 
by group discussion. So, even on a 
limited basis, with careful planning, it 


| is possible for hospital pharmacists to 
| get together and exchange ideas and 
| stimulate each other in their work. 
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In regard to inter-departmental and 
staff relations there are many devices, 
besides those mentioned previously, 
that can be used to stimulate an inter- 
est in drugs and their uses and actions. 
Pharmacists who teach nursing stu- 
dents or who lecture before medical in- 
terns have an invaluable opportunity, 
as do those who are members of the 
Poison Control, Infection, and/or An- 
tibiotic Committees. Inservice train- 
ing programs for graduate nurses are 
also of value. Opportunities for serv- 
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no benzocaine sensitization 
minimizes or delays onset of shock 


absence of secondary infections 
after severe burns 


applied without touching 
sensitive affected areas 


no skin desensitization 
does not retard wound healing 


crust formation appears 
early and is pliable 


minimizes amount of scarring 
facilitates removal of eschars 
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FUNGICIDAL spray 
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ice should be met. The administrator 
of the pharmacy has a responsibility 
to the rest of the hospital staff. In cer- 
tain circumstances, it is only the phar- 
macist who can provide the back- 
ground and experience that is needed 
and sought. For efficiency the phar- 
macy staff must have a leader, and it 
is in the role of leader of the depart- 
ment staff, that the chief pharmacist 
participates in inter-departmental and 
staff relations. 

Intra-departmental re-examination 
may lead the pharmacist to revise the 
pharmacy policy and procedural man- 


Excel’s superior quality stems from strict 
adherance to the most rigid requirements in... 


° Design Vela 
© Construction 


—to insure long use under heavy hospital 


duty 


Excel quality meets the highest standards of 
engineering and installation—your guarantee for 
years of maintenance-free, economical service. 
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Ww York 17, 
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ual, or perhaps set one up if it is not 
already in use. Procedures that were 
practical five years ago may be out- 
moded. The drug product that it was 
profitable to manufacture may now 
be purchased, perhaps, more inexpen- 
sively that it can be made, due to an 
increase in the cost of materials and 
labor. Conversely, one may find that 
the purchase of a new piece of manu- 
facturing equipment can be justified 
to the administrator by showing the 
savings it can effect. Salary scales 
which, at one time, were just and 
equitable, may need readjustment due 
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to the rising cost of living. Working 
conditions for personnel, purchasing 
policies, narcotic and hypnotic regula- 
tions and safeguards, after-hour cover- 
age, cleaning procedures, organiza- 
tional charts, work schedules, regula- 
tions regarding investigational drugs 
and record keeping procedures are 
some examples of pharmacy depart- 
ment activities that may need adjust- 
ment and revision. A departmental 
bulletin board encourages personnel to 
keep alert to current trends and sup- 
plies a feeling of unity and good work- 
ing relations within the department. 

The relationship between the sister- 
pharmacist and the members of her 
hospital community is vital. Because 
of her unique position, the sister-phar- 
macist is in a position to render the 
community great service. She is re- 
sponsible for keeping informed on 
current medical affairs and she can 
readily pass this information on to her 
community by means of newspaper or 
magazine clippings or references, kept 
on a community bulletin board re- 
served for this purpose. After she has 
attended an institute or other meeting, 
she can present a paper to her com- 
munity, either at a meeting or in a 
mimeographed form, always giving in- 
formation that will be of interest to 
all involved. Because of her contacts 
with federal and state agencies, she is 
responsible for informing the admin- 
istration of current and new legal re- 
quirements. 

The sister-pharmacist must keep de- 
veloping and growing in her profes- 
sion. There may be some who will 
protest lack of time. This may be a 
legitimate objection but it is not an 
insurmountable one. Time can be re- 
evaluated, too. An hour a day or sev- 
eral hours on one particular day each 
week, devoted to activities of the above 
nature can produce satisfying results 
in a surprisingly short time. The well 
planned use of time is a moral obli- 
gation. 

If indicated, a job analysis of the 
department may be made and often a 
realignment of duties; addition of a 
staff employe, delegation of authority, 
or more judicious use of non-profes- 
sional personnel may lead to a solution 
of the problem. 

Re-examination of the whole situa- 
tion will lead, it is hoped, to a gradual 
renovation. Even one improvement a 
month would lead to a complete reno- 
vation within a year or two and that 
would lead to a better practice of phar- 
macy—and to better patient care. * 
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adrenal cortex 


therapy: 


terminate 


Aine 


corticotropin-alpha-zinc-hydroxide (ORGANON) 






Stimulate the adrenal cortex 


Guard against cortical atrophy 


Provide plasma steroid levels 
\ equal to i.v. ACTH infusion *; 
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Corticosteroid therapy has been vastly im- 


proved by the newer synthetic hormones, but 
while side-effects have diminished, profound 
depression of the adrenal cortex by these 
potent compounds must still be guarded 
against. Therefore, whatever systemic corti- 
costeroid is prescribed, routine intramus- 
cular administration of CORTROPHIN-ZINC is 
indicated 


1. At the start— 
2. During rest periods — 


3. At the end —(until cortical function is 
restored )? 


CorTROPHIN-ZINC is electrolytically pre- 
pared, of unsurpassed purity, virtually free 
of foreign-protein reactions; need not be 
heated or otherwise prepared for administra- 


tion, and is 


1. “... more potent and longer acting than 


gel ACTH.” 


2. “Preferred”... because it is a free-flow- 
ing substance that can be injected in a 
very small gauge needle.” And 


3. “Produces a more prolonged hormone 


effect than other previously available 
3 


repository corticotrophins.” 


Peak response from the functional adrenal 
cortex is stimulated within two hours of the 
first injection of CoRTROPHIN-ZINC and the 
ACTH effect of this unique, free-flowing in- 
tramuscular corticotropin may persist for 
several days. 
CorTROPHIN-ZINC:5-cc. vials,40 or 20U.S.P. 
units/cc; l-cc. ampuls, 40 or 20 U.S.P. 
units with sterile disposable syringes. 


1. Geller, J., et al.: J. Clin. Endocrinol. & Metab.., 
17:390, 1957. 2. Thorn, G. W.: New Engl. J. Med., 
248:232, 1953. 3. Siegel, S. C.: Lederle Symposium 
Report, J :43, 1958. 


*Except when absorption does not occur with circulatory failure. 
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® 
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e 
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LIBRARY SERVICE 
(Begins on page 125) 





ographic service offered by librarians is explained, saving 
hours of time for anyone preparing a lecture, an article, 
or working on a research program. A tour will acquaint 
the newcomer with location of reference materials, ab- 
stracts, reprint and index files. It will include the syste: 
used for arranging textbooks and bound journals on the 
shelves. The advantages of open stacks for browsing wi'| 
be noted. 

Current journals are placed on shelves or on a table 
in a conspicuous place. Vital new discoveries are of little 
immediate use against disease until the doctors treating 
the patients know about them. The person trained in 
library science can scan book reviews in such magazines as 
the Journal of the American Medical Assoctation and 
other specialty journals, making notes and referring these 
to doctors she knows are interested in a particular sub- 
ject. Although the tools as well as the skills of the li- 
brarian vary in different institutions, every hospital will 
want to impress on the person in charge the absolute 
necessity of giving service. The librarian who has good 
judgment and the capacity for dealing with people will 
carry out effectively rules and regulations established for 
efficient operation without deterring people from using 
the library. 

A recent and interesting addition to the medical li- 
brary at St. Vincent's, is an entire section devoted to cur- 
rent textbooks and journals in management fields. Or- 
ganizational patterns and management skills are valuable 
tools for the professional person whose background and 
training have been devoted primarily to scientific and 
specialty pursuits. 

The functional method of evaluation will, therefore, 
include the basic components, i.e., physical facilities, pro- 
fessional supervision and the work of the librarian. How- 
ever, it is presently being done by St. Vincent's admin- 
istrator according to her concept of what a medical li- 
brary should be if it is to fulfill its purpose. This means 
that the library is an essential part of the total organiza- 
tion of the hospital, its value measured by its contribution 
to the whole, not by the performance of its own activity 
alone. 

In the sublime doctrine of the Mystical Body, which 
this concept of the library brings to mind, it is beautifully 
and simply explained using the analogy of the human 
body. Each member of the human body is necessary 
to the perfection of the whole; one part cannot say to 
another, “I have no need of thee.” 
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wt Pervoune Viewpoint 


From the desk of W. I. CHRISTOPHER 


Barriers Weaken 





Personnel Programming 


ANAGEMENT AT ALL LEVELS in- 
M tends to be ever alert to recog- 
nize and solve the variety of problems 
that confronts it. However, restricting 
ourselves at this writing to problems 
of hospital personnel relations, let us 
look behind the scenes to determine 
some areas where these good inten- 
tions have not resulted in effective per- 
sonnel programming. Are there bar- 
riers? If so, are they real barriers or 
just excuses? Or, possibly, are they 
really secondary problems? The fol- 
lowing are 12 problems which fre- 
quently act as barriers. 

1. Inadequate acceptance by all 
supervisors of their role in the per- 
sonnel program. There is a general 
feeling that management and person- 
nel management are two different 
things. It is not fully recognized that 
personnel management is an essential 
part of management—that good per- 
sonnel management is short-lived with- 
out good basic management. To be 
effective management must work 
through people. It is not manage- 
ment’s own performance that achieves 
the objectives of the hospital, but its 
motivating effect on personnel that 
will achieve the desired objectives. 

A good personnel program is not 
accomplished merely by employing a 
personnel director. The real personnel 
program is an integral part of manage- 
ment and must be carried out through 
the supervisors at all levels in their 
direct relationship with the personnel. 

2. Management immaturity. The 


hospital administration field is. still 





168 


quite young. Though recognition has 
been given to the training and devel- 
opment of the “administrator,” there 
is still much to be done for equivalent 
development of the management role 
of department heads and supervisors. 
There is still a serious shortage of per- 
sons trained in the techniques of su- 
pervision. Many present-day super- 
visors think and act as workers rather 
than as a part of management. Failing 
to realize they are a part of it, they 
do not represent management to their 
employes. There is a definite lack of 
either proper climate or incentive to 
foster self-improvement through for- 
mal management training for person- 
nel at all levels of supervision. 

As a result, we seek to fill our needs 
for supervisory personnel, not through 
upgrading and promotional systems, 
but from outside sources; from the 
ranks of well-qualified workers in 
technical skills who may or may not 
have the interest, ambition, knowledge 
or other qualifications necessary for 
management. It must be realized that 
there is a special set of specifications 
for the job of a supervisor. 

3. Administrative inertia. One of 
the great contradictions in our be- 
havior is the difference between what 
we know and what we do. We might 
almost say we know what to do, but 
fail to carry it out. Time, tradition, 
conservatism and perhaps insecurity 
tend to keep us from putting what 
we know into practice. 

Even where this inertia has been 
overcome, there is at best a normal and 








expected time lag between knowledyze 
and action. It would be well if we 
could reduce any further delay to a 
minimal period. 

4. Empire building. There is a 
tendency to build hospitals, build de- 
partments and add functions, activiti:s 
and personnel when we should te 
building people. It is not the size «f 
the hospital or department, or the 
number of employes that is importan., 
but how well we fulfill our purpose. 
Time is needed to properly establis\ 
jobs and work methods, to carefully 
select the workers, and give them the 
training and direction necessary to ac- 
complish the ultimate goal. Size has 
little importance in the hospital—qua!- 
ity of performance is the important 
step toward success. 

5. Conflict in administrative value: 
related to money. In some cases a pro- 
tective attitude has arisen for the pa- 
tient in that hospital administration 
feels it is protecting the patient from 
what might be considered a “too high” 
hospital bill. This, of course, is good 
provided it does not result in penal- 
izing employes. A straightforward ex- 
planation of hospital costs should re- 
place our present attitude of apology. 
In a broad sense in order to protect an 
individual patient from added expense 
we “short change” the hospital ali year 
with the result that there is inadequate 
money for proper wages, equipment, 
employment of more highly qualified 
personnel or training of present staff. 

Proper understanding and accept- 
ance of hospital costs might make pos- 
sible increased charges to provide the 
tangible necessities related to person- 
nel. Available money is often invested 
in buildings rather than in people. Is 
there any question which will produce 
the most good? 

6. Consideration of the living wage 
as a flexible cost. We accept the fact 
we must pay for depreciation, obso- 
lescence, overhead, etc., but we tend to 
divide what is left into wages as 
though wages were a flexible cost item. 
True, payroll can readily be affected by 
the number of personnel to be paid, 
but the actual wage rates ought to be 
adjusted as one of the fixed costs. The 
economic needs of the workers are 
important in determining the eco- 
nomic resources of the institution. 

7. Consideration of the employe as 
a means and not an end. Hospitals 
have tended toward the belief that the 
patient is their only responsibility. Yet 
hospitals have many social responsi- 
(Concluded on page 170) 
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(ADVERTISEMENT) 


How Not to Get Stuck with Syringes 


RS 


A report on the Economical 
stocking of Hypodermic 
Syringes by the hospital 


by Alfred A. Mannino 
EXECUTIVE DIRECTOR, HOSPITAL DEPT. 
McKESSON & ROBBINS, INC. 


Hypodermic syringes are high on the hospital 
pharmacy list of inventory “‘troublemakers.”’ The 
following questions and answers are designed as 
a guide to make your syringe inventory operation 
as economical, and therefore profitable, as possible. 


1. Should | buy disposable syringes or re-usable syringes? 

To answer this question, you must determine the exact 
costs involved in rendering a glass hypodermic syringe 
usable after each use, including the available help on 
the floors as well as in Central Supply, and also the 
cost of processing a purchase order. 

2. How much does it cost to buy hypodermic syringes? 
Several studies show the cost of processing a purchase 
order to be anywhere from $4-$14. Procurement costs 
consist of the time and money spent in replenishment 
studies, purchase actions, receiving stock, inspecting 
stock and, of course, paying for stock. You can re- 
duce procurement costs by placing fewer orders and 
buying larger quantities, but there is a direct propor- 
tion between procurement costs and carrying costs. 
Placing fewer and larger orders automatically increases 
carrying costs. 

3. How much does it cost to stock hypodermic syringes? 
Carrying costs consist of elements such as storage, obso- 
lescence, loss through theft or damage and deteriora- 
tion. Many industrial concerns calculate annual carry- 
ing costs at between 10% and 30% of the initial cost. 
Since the average hospital uses 10¢ per bed per day 
of syringes, obviously even a minimum 10% carrying 
cost will affect operating costs and, thus, profit. 


4. How does the value of orders determine total costs? 





Value of No. of Procure- Average Carry- Total 
Order Orders ment Active ing Cost 
Per Year Costs Inventory Costs 

$ 1200 1 $ 4 $ 600 $ 60 $ 64 
600 Z 8 300 30 38 
400 a 12 200 20 32 
300 4 16 150 15 be 
240 5 20 120 12 32 
200 6 24 100 10 34 


*Least Total Cost 


5. When should | buy hypodermic syringes ? 


Many buyers ask, ““How many syringes should I buy?” 
The real problem is not so much how many but when 












#%, 





to buy. The when, of course, will also answer the ques- 
tion of how much. After your total costs of procuring 
and carrying are established, the resulting data will 
give you the economic purchase order quantity, or 
the number of times per year an order should be placed. 


6. What is the economic purchase order quantity ? 

Economic purchase order quantity is the level at 
which the combined costs of procuring and carrying 
inventory are at a minimum. The size of the order 
which produces this result is known as the Economic 
Purchase Order Quantity. 


7. What is a desired “Stock Turnover” as related to syringes ? 
Stock turnover is calculated by dividing the cost of 
sales by the cost of inventory. For example, if your cost 
of sales is $40,000 and your cost of inventory is $10,000, 
vou are getting 4 stock turns per year. If, however, you 
wish to achieve a desired stock turnover of 5 per year, 
then $40,000 divided by 5 ($8,000) should be cost of 
inventory. The desirable stock turnover depends upon 
the value of the order, as shown in the chart under 
question #4. 


8. How can McKesson & Robbins help alleviate your syringe 
problems ? 

With smaller inventories naturally comes the greater 
volume of turnover necessary for profitable operations. 
McKesson & Robbins Hospital Service Department 
helps make smaller inventories possible through its fast 
delivery service. With 82 warehousing units located 
strategically throughout the country, a local source of 
supply is available any hour of day or night for emer- 
gency deliveries as well as routine service. 


In addition, McKesson offers its own outstanding line 
of hypodermic syringes and needles, as well as other 
pharmaceutical items. McKesson is now offering an 
invaluable free booklet entitled, ““How to Prolong the 
Life of Hypodermic Syringes.”” We would be pleased 
to send it to you, as well as the name of the McKesson 
Hospital Service Department nearest you. Your 
McKesson representative will be glad to discuss your 
business problems with you, as well as your syringe 
care, cleaning and maintenance problems—at no obli- 
gation. Address your inquiry to: A. A. Mannino, 
McKesson & Robbins, Inc., 155 East 44th St., New 
York 17, New York. 
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Insist upon Auth VOKALCALL for your 
hospital. Visual (only) nurses’ call 
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PERSONNEL VIEWPOINT 
Christopher 


(Begins on page 168) 


bilities which must be fulfilled. One 
of these is the responsibility for the 
employe. We need workers to do our 
work, but we accomplish work through 
these people. They too have needs, 
desires and wants to be satisfied and 
much of this satisfaction must come 
from the job. 

8. Possessive attitude toward the 
employe. An attitude has developed 
that the employes belong to the super- 
visor. We hear the expression “my 
nurse” or “my clerk” or “my maid.” 
These are not just words. They become 
meaningful actions when an employe 
is refused a transfer to another depart- 
ment, or refused a promotion if it 
means his loss to the department. The 
personnel in each department are 
under the direction of the supervisor 
to help achieve the department’s ob- 
jective by performing a fair share of 
the work. They enable the supervisor 
to fulfill the job—to be successful— 
but the employes are not to be pos- 
sessed, even though they constitute a 
major responsibility for the supervisor. 

9. Failure to understand applied 
human relations and individual needs. 
It seems to come as a surprise to many 
hospital people that “patients are peo- 
ple.” Perhaps we still need to recog- 
nize that employes are people as well. 
They have certain needs to be ful- 
filled just as the patient, or the doctor, 
or others with whom we deal. We 
need to learn to understand each em- 
ploye as he alone is an individual— 
and not just one of many personnel. 
Each employe presents a different set 
of problems to the supervisor; no one 
pattern of relationship will serve all. 
Each must find satisfaction in his job 
for many needs. Employers must make 
certain that employes’ needs are ful- 
filled, i.e., his job, adequate income and 
a sense of security. High labor turn- 
over, low morale, grievances and un- 
ionization of hospital personnel are 
indications we have failed. 

10. Tendency to sustain autocratic 
management. In many hospitals the 
hierarchy of management tends to be 
autocratic or dictatorial, rather than 
democratic or participative. It seems to 
be a shock to even consider permitting 
employes to express their feelings on 
matters of their job, their wages or 
working conditions. Too often there is 
a lack of communication between man- 
agement and the worker on changes of 


major policy or procedure which di- 
rectly concern them. Discharges are 
made without appeal or review. The 
employe often knows much about d- 
tailed operations that would be cor- 
structive and would aid in more e'- 
fective administration if the employ: 
were only consulted or allowed to pai- 
ticipate in certain management dec:- 
sions. 

11. Lack of communication an.’ 
communication devices. Perhaps the 
most prevalent cause behind all ou: 
personnel problems is the lack of gooc 
communications. We have failed tw 
understand or to be understood. There 
is a real need for adequate information 
on conditions surrounding one’s work. 
When this need is not satisfied with 
accurate information it is satisfied by 
manufactured information, grumbling 
and complaining, or some other unde- 
sirable means. It is important to know 
what to communicate; when to com- 
municate; to whom and by what 
method to communicate, and to evalu- 
ate communications in order to assure 
proper understanding. The lines of 
communication should be open for up- 
ward use sO we can ourselves under- 
stand as well as be understood. Lateral 
communication across the organization 
is equally important. 

12. Management preoccupation 
with other interests. Management has 
not been idle but administration has 
been confronted with many compli- 
cated problems. Each seemed to have 
a mark of urgency about it that was 
unseen in relation to personnel admin- 
istration. Problems of keeping pace 
with patient care, medical staff or- 
ganization and community relations 
have been time-consuming; as have 
programs of accreditation, state licen- 
sure, third-party reimbursement con- 
tracts and over-utilization of hospital 
facilities. These and many others are 
problems that need answers and action 
—but so does the matter of a sound 
personnel program. 

Recent years have seen a far greater 
recognition by hospital management of 
its personnel responsibilities, but the 
above cited areas are still barriers to 
good personnel administration. These 
are some of the areas that can be over- 
come, and as they are, management 
will be readier and perhaps abler to 
achieve a program of personnel admin- 
istration that will meet not just the 
needs of the hospital and the patients, 
but the needs of the worker. 

‘See you at the Convention in St. 
Louis! * 
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hospital accounting mastered 


c BURROUGHS 
ACCOUNTING MACHINES 


When Burroughs Typing Sensimatic accounting 
machine checks in at your hospital, modern descrip- 
tive accounting starts checking patients out—accu- 
rately, automatically and fast! Its rapid-fire, jam-free 
typing is a perfect preface to the great variety of jobs 
this money-saving machine will do. Samples: 


e ADAPTS TO ANY ACCOUNTS PAYABLE 
SYSTEM. Suppliers’ remittances prepared and 
items distributed to control accounts in one fast, 
easy operation. 


e SAME MACHINE FOR ANY PAYROLL SYS- 
TEM. Even incidental help is no payroll problem. 


e SPEEDS, SIMPLIFIES PATIENT ACCOUNT- 
ING, too. Sensimatic’s 19-total memory means 
that accumulated patient billing totals can be 
automatically distributed to the proper accounts. 


Write for our free literature on hospital accounting 
plans or call a Burroughs representative at our 
nearby branch office for a demonstration. Burroughs 
Corporation, Burroughs Division, Detroit 32, Michigan. 


Burroughs and Sensimatic—TM’s. 


»» Burroughs Corporation 


Burroughs 
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College and Hospitals 


Unite Efforts 
to Teach Teachers 


UNIQUE WAY to better prepare a 
A group of Sisters for fulfilling the 
works of the Community, was under- 
taken last year as a codperative effort 
between the chemistry department at 
Nazareth College, Louisville, Ky. and 
the clinical laboratories of nine hos- 
pitals, located in five states. These in- 
stitutions are operated by The Sisters 
of Charity of Nazareth, Ky., Rever- 
end Mother Bertrand, mother general, 
made it possible for the laboratory 
supervisors of the nine hospitals to 
spend two weeks at the College im- 
mediately before summer school, as 
facilities could be made available at 
that time for extensive instrumenta- 
tion demonstration. 

Medical Technology, with its tre- 
mendous advances in the last decade, 
has brought a complicated array of in- 
struments into the hospital laboratory. 
This has been a concern of not only 
the hospitals but of the colleges. Tech- 
nologists in the field felt the need of 
understanding more about the mech- 
anism of such instruments so that 
they not only could make better tech- 
nical use of them, but also that they 
might make minor adjustments and 
repairs. If the technologist under- 
stands her instrument, she can make 
many adjustments herself, since there 
are not enough electronic engineers in 
the field to make the frequent neces- 
sary adjustments. 


*Laboratory Supervisor, St. Vincent 
Infirmary, Little Rock, Arkansas. 
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by SISTER CHARLES ADELE, S.C.N.* 


On the other hand, the College, 
having a degree program in Medical 
Technology, realized these changes in 
the field might warrant a curriculum 
adjustment. Because of the increasing 
use of electronic devices, the faculty 
recognized a need to offer a course to 
the undergraduate in which the stu- 
dent could acquire the knowledge and 
dexterity necessary to operate effect- 
ively the instrumental equipment used 
in the practice of her profession. By 
building up a pilot course with hos- 
pital-experienced technologists, the col- 
lege faculty could get first hand in- 
formation as to what curriculum was 
most beneficial to include. Because of 
the evident benefits which would ac- 
crue to the interested parties, such a 
course was planned. 

Under the direction, chiefly, of Sister 
Virginia Heines of the Chemistry De- 
partment at Nazareth, assisted by Sister 
Mary Adeline O'Leary, also of the 
Chemistry Division, the group, through 
a well planned outline, covered basic 
principles in spectrophotometry, photo- 
lometry, electrophoresis and paper and 
gas chromotography. It reviewed sta- 
tistical and laboratory controls, spec- 
troscopy and centrifugation calibra- 
tions and standardizations. The types 
of instruments most used in hospital 
laboratories were available and the 
lessons were centered about these par- 
ticular types. Because of the practical 
experience and suggestions of the par- 
ticipating technologists, it became pos- 
sible for the professors to direct their 


theoretical knowledge and skill to spe- 
cific hospital problems and procedures. 

The result of the experience was 
the offering of a four-credit physics 
course to be given in the Junior year 
to medical technology majors. This 
course is to be directed solely to the 
peculiar needs of the technology 
scientists and should prove very bene- 
ficial groundwork for these future lab- 
oratory workers. 

During the intensive workshop, text- 
books in the field were evaluated and 
recommendations made for the pur- 
chase of certain ones for the hospital 
laboratory library. Single cell and 
double cell instruments were explained 
and diagrams of the wiring and work- 
ing mechanisms drawn on the board. 
To effectively promote an understand- 
ing of the components making up the 
various instruments, technical repre- 
sentatives of the manufacturing com- 
panies were available to break down 
various machines and to reassemble 
them. 

A comprehensive study of the chem- 
istry and principles of protoporphy- 
rins, bilirubin, etc. was included in the 
workshop. Much interest was exhib- 
ited in various authors’ interpretations 
of total bilirubin vs. indirect bilirubin. 
This discussion led to the unearthing 
of the original articles relating to these 
subjects. The college library, with its 
extensive chemistry files, proved to be 
an intellectual treat for the technol- 
ogists in researching various phases 


HOSPITAL PROGRESS 





0 ew 


NEW: HOSPITAL MEASURE-MASTER” 
‘= 6 Clean, Clear Glass with Plastic Lid 


Now, for the first time, your hospital can have a bed- _ for critical clinical use. They are especially practical 
side pitcher of clear, inert glass with plastic snap-cap _for use with patients with prescribed intake of liquids 
that shields contents from dust and impurities. . .. easy to handle, with a broad base for stability. 
Two-color graduations on the pitcher are accurate And MEasurE-MAsTER PrrcHERs are easy to clean 
and easy to read. Pitchers are designed and imprinted _and sterilize . . . assure bedside drinking-water purity. 


Protect bedside drinking-water purity for 
your patients. Use MEASURE-MASTER PITCHERS. 


HERES WHY: 


7 Snap-cap shields against dust and 
other impurities. 


Two-color graduations for visibility 
and accuracy. 


Broad base insures stability. Wide 
mouth makes cleaning and steriliz- —— 
ing easy. 


convenience. 


Low unit cost for hospital economy. —— 


i? Safe-grip, stippled handle for patient 


New Service! Individual hospital 
names custom imprinted at no ex- 
tra charge on MEASURE-MASTER. 
Ask your Surgical Supply Dealer 
for details. 


TONGUE BLADES 
Made of Northern Hardwood 
AVAILABLE NOW THROUGH SURGICAL SUPPLY DEALERS 
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concerned with the clinical laboratory 
field. 

Chromotography was studied with 
regard to its beneficial aspects to medi- 
cine. Basic technics were acquired in 
column, gas, and paper chromotog- 
raphy and during the experience, ac- 
tual identification of various sugars 
and amino acids was made by the 
group. 

Toward the end of the course, a 
joint meeting was arranged between 
the attending hospital participants and 
the college faculty. With the dean and 
the director, the group discussed the 


course in medical technology being 
offered at the school. Outlines of 
courses given in the hospital year had 
been prepared by the technology group 
during evening sessions of the work- 
shop. These outlines were presented 
to the college faculty for approval as 
they had to fulfill requirements of 
college educators with regard to con- 
tent and arrangement. After the adop- 
tion of similar teaching patterns in 
the community's five approved schools 
of medical technology, changes in lab- 
oratory supervisors will not appreciably 
affect any school’s program. 
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It was decided at this joint meeting 
to discontinue courses offered by the 
College in Electrocardiograph and 
Basal Metabolism, and to introduce a 
three-credit course in Histology along 
with the new four-hour physics re- 
quirement mentioned above. The 
present course offered in Bacteriology 
will be changed to a six-credit course, 
Survey of Microbiology, which will, 
besides bacteriology, include Mycol- 
ogy, Virology, and Parasitology. 

Further education of the Sister tech- 
nologist was discussed, and it was 
deemed best for the future Sister tech- 
nologist to study for a straight BS. 
degree, so that graduate work would 
not be hampered because of lack of 
credit requirements (such as _lan- 


| guage). 


Also at this meeting, the group con- 
sidered the possible implications of 
the new college requirements of the 
Board of Registry, M.T. (ASCP). In 
1962, to become eligible to enter an 
approved school of medical technol- 
ogy, the student must have fulfilled 
three years of college preparation. It 
was determined by the group that the 
curriculum at Nazareth College is on 
a firm basis for the increased require- 
ments, thereby taking care of the ma- 
jority of the community’s approved 
schools. Special college affiliation will 
have to be arranged for the more re- 
mote ones. 

Discussion included the chemistry 
needs of the undergraduate student 
and recommendation was made for a 
possible accelerated course in quanti- 
tative analysis planned for the medical 
technologist which would include grav- 
imetric analysis. Although it is not 
presently feasible to introduce such 
a course, because of insufficient tech- 
nology enrollment, plans were con- 
sidered in working up such a course 
along with specific requirements 
needed by another professional group. 

A policy was established with the 
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College for the submission of grades 
from the affiliated hospitals so that 
the hospital technology grades will be 
on the same basis as those of students 
in the College. In this way the college 
faculty can follow the progress of the 
student during the hospital training 
year. 

The combined group decided that 
internship (hospital training) may be 
prolonged without the student being 
denied her degree. A comparable sit- 
uation would be a medical student re- 
ceiving, his M.D. without having com- 
pleted his internship and/or board re- 
quirements. The student technologist 
ag € is not eligible for National Registry 

= 3 : Certification until hospital require- 
BRAUN ments are completed, in addition to the 
college work. 

The combined faculty meeting and 
instrumentation workshop proved to 
be most useful for both college and 
hospital personnel. A major result of 
the workshop was the recommendation 
of the laboratory supervisors to admin- 
istrators for the adoption of the labo- 
ratory monthly and annual report form 
of The American Society of Clinical 
Pathologists in all the hospitals of the 
community. In this way, the volume 
of laboratory work of one hospital can 
be truly compared with that of an- 
other. 

The laboratory supervisors discussed 
the policies and procedures of their 
respective departments. As new in- 
struments are bought, the group will 
strive to introduce the same brand of 
instrument in each hospital, thereby 
minimizing the number of re-learning 
processes when a Sister is changed 
from one mission to another. 

From this codperative effort of col- 
lege professors and department heads, 
hospital laboratory supervisors, librar- 
ians, and administrators—all working 
for a common good, the furtherance of 
a work of their religious community 
—much was accomplished. Praise and 
thanksgiving are due to God, Who, 
through religious superiors, provided 
in this venture means of better accom- 
plishing two of the works of the com- 
munity—education in schools and the 
care of the sick. * 
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Cramped for laundry-space? Then let the Braun Unit Wash 
Combination Washer-Extractor increase your production 50% in 
the floor space you now have. Washes, extracts, shakes out in 
one continuous operation—separate extractor and shake out 
tumbler eliminated. Operates automatically—load it, flip a 
switch, come back in 30 to 50 minutes with loads up to 375 
pounds ready for dryer or ironer. Labor costs drop—one wash- 
man with Braun equals two with conventional equipment. You 
get greater whiteness retention*—85% water removal—highest 
degree of wash sterility from Braun’s exclusive Big Drop Wash- 
ing Action and Critical Point Extraction. And Unit Wash uses 
less than half the water required by old-style equipment. 
Braun Unit Wash available in 60, 100, 200, 250-275 and 375-400 
pounds capacities. Your choice of manual, semi-automatic or 
fully automatic controls. For full information, write today. 
°A.I.L. Tests show 100% whiteness retention and 4% tensile strength loss. 
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IBM PATIENT BILLING 


prepares aged trial balance automatically 


for timely credit follow-up 


Now, pinpoint overdue accounts swiftly 
and easily with an aged trial balance pre- 
pared automatically by an IBM patient 
billing system. One hospital reports that 
this analysis, once the work of many days 
when prepared manually, now takes just 
15 minutes for each 1,000 patients with 
an IBM system. 


An IBM system also gives you complete 
financial and cost statements, payrolls, and 
specific information about the operations 
of individual departments. 






OTHER BENEFITS: 
¢ Itemized and legible bills. 
e 


charges. 






Automatic distribution of third-party 


Accurate, detailed revenue breakdowns 


and up-to-the-minute expense reports. 


Automatic accounts-receivable control. 


Find out how IBM can modernize your ac- 
counting operation. Get the complete facts 
from: HOSPITAL DEPARTMENT A58-c, 
International Business Machines Corpora- 
tion, 590 Madison Ave., N. Y. 22, N. Y. 
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DIETARY 
(Begins on page 133) 


before she could apply them effectively. 
Between us, we were able to build 
upon Sister's general knowledge of 
principles and to work out a practical, 
permanent schedule which has proved 
to be very satisfactory both to manage- 
ment and employes. 

The food service supervisor is, in a 
sense, protected by the shared dietitian 
against having thrust upon her respon- 
sibility that she is not ready to assume. 
At the same time, the dietitian pro- 


vides the professional backing which 
permits the food service supervisor to 
apply the principles she has been 
taught, to experiment with their effec- 
tiveness and to test her own ability and 
originality against the problems at 
hand. In this atmosphere the newly- 
trained food service supervisor is en- 
abled to grow in interest and ability, 
and can develop into a self-confident 
and effective department head. Sister 
Ann Margaret has made great progress 
and is continually adding to her knowl- 
edge. She knows that she cannot take 
the place of the professional dietitian, 
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but she knows too that with the sup- 
port and encouragement of the dieti- 
tian she can manage a well-run, efh- 
cient department in a small hospital 

The trained food service supervisor 
is Certainly in a much stronger position 
with respect to the therapeutic diet 
service when there is a professional 
dietitian on the staff. Lacking profes- 
sional qualifications herself, a super- 
visor would find it difficult, even when 
her knowledge and ability are ade- 
quate, to achieve full respect for the 
capabilities of the dietary department 
from the medical and nursing staffs. 
In this area, the dietitian helps im- 
measurably. She continues to instruct 
the food service supervisor in therapeu- 
tic diets and, at the same time, provides 
the necessary professional backing for 
the therapeutic service. 

Doctors recognize the professional 
qualifications of a dietitian and soon 
develop faith in the ability of the food 
service supervisor because they know 
she is following procedures established 
by the dietitian. They know they can 
depend upon her to consult the dieti- 
tian, either directly or by telephone, 
on any questionable problem concern- 
ing therapeutic diets. The nursing 
staff, too, develops increasing respect 
for the ability of the food service su- 
pervisor to plan and serve therapeutic 
diets. They recognize the supervisor's 
responsibility for instructing patients 
in their diets, confident that the dieti- 
tian has trained her to assume it in her 
absence. Everyone concerned benefits 
from the improvement in relationships 
between medical staff and dietary de- 
partment. 

At Margaret Mary Hospital the 
combination of trained food service 
supervisor and shared dietitian has 
worked most effectively to improve all- 
around the functioning of the dietary 
department and to establish better re- 
lationships between dietary department 
and medical staff and between the hos- 
pital and the community which it 
serves. 

It is our feeling that the combina- 
tion of trained food service supervisor 
and shared dietitian is most impor- 
tant to the proper functioning of the 
dietary department in the small hospi- 
tal. Food service supervisor, shared 
dietitian and administrator are in 
agreement on this point. It is the 
combination that makes it possible for 
the small hospital dietary department 
to operate in a way that best serves 
its administration, medical staff, pa- 
tients and community. 
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distribution of supplies, as instrument stands, and 
portable storage and shelf space... to name just a 
few. Where there’s work to be done, there’s a place 
for Lakeside carts. 

And Lakeside carts pay their way, returning the 
nominal, original investment within a year — and 
continuing to yield a profitable return for years to 
come, even if used only minutes a day. 






MILWAUKEE 7, WISCONSIN ° 
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Put your work on wheels 





Always Specify Lakeside for Cart-Mobility 





save time - work - money 
speed service 


MODEL 311 
Shelf Size . . . 15, x 24” 
Capacity, 200 Ibs. $33.95 


MODEL 322 
Shelf Size. . . 1734, x 27” 
Capacity, 200 Ibs. $40.95 


MODEL 411 
Shelf Size. . . 15 x 24” 
Capacity, 400 Ibs. $51.00 


MODEL 444 
Shelf Size. . . 21 x 35” 
Capacity, 500 Ibs. $98.25 


All prices f.0.b. Milwaukee, slightly higher in West. 





Why stainless steel carts... by Lakeside? 


Close examination reveals many reasons for the en- 
viable popularity of Lakeside stainless steel utility 
carts, tray trucks and dish trucks. Quality materials 
and construction characterize all Lakeside carts. 
Satiny stainless steel finish is easy to clean; stays 
bright, looks new for years. Casters of a special de- 
sign with exacting tolerances guarantee smooth, silent 
handling. Reinforced at all points of stress, Lakeside 
carts provide years of dependable service. There’s a 
Lakeside cart for every need — 311-322 Standard for 
average use, 411-422 Heavy Duty for constant service, 
444 Extra Capacity for hardest, heaviest use. 


LAKESIDE MFG. INC., 1968 S. Allis St., Milwaukee 7, Wis. 
Certainly, I’m interested in Lakeside Utility Carts. 


(0 Please rush additional information. 
0 Please have dealer call. 




























































New Supplies and Equipment 





In and Out Register Tailored 
To Large Hospital 


A NEW TECHNIQUE for immediate de- 
termination of which doctors are on a 
hospital’s premises has been intro- 
duced by the Auth Electric Company, 
Inc. The new fully automatic “Dial- 
In” system is especially designed for 
hospitals with many entrances and a 
large number of staff and visiting doc- 
tors. With the “check-in” register lo- 
cated at a specific entrance, the doctor 
does not have freedom to use an en- 
trance he may prefer. The switchboard 
operator requires a duplicate of this 
register and must scan its columns of 
names every time there is a call for 
a doctor. This is a tedious and slow 
process, in addition to the fact that 
duplicate registers require many square 
feet of premium space, often not 
available. 

Adding new names or removing old 
names from the register is a time- 
consuming chore, and expansion of 





staff raises a serious registry compli- 
cation. 

The new Auth fuly automatic “Dial- 
In” system eliminates all of the draw- 
backs of the conventional system. 
With it, a doctor may enter the hos- 
pital from any entrance where he will 


find a small Dial-Register— (about 5” 
x 12”). This unit is equipped with a 
dial and three lamp-and-push button 
combinations marked “In,” “Out,” and 
“Proceed.” When the doctor passes 
through the entrance that is most con- 
venient to him, he dials the number 








HM-801 
FULL BODY 
IMMERSION TANK 


“Figure 8"' design per- 
mits all parts of the 
body to be reached 
from either side with- 
out entering tank, Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


A DISTINGUISHED NAME 


PB-110 

PARAFFIN BATH 

(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


IN HYDRC- 


AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


ITLL E 


SB-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 


ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa. 
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End hand-scrubbing and 
assure cleaner instruments with 


CURTISS-WRIGHT 


ULTRASONIC 
CLEANERS 





AE! OPI 
















Curtiss-Wright Ultrasonic Cleaners take the hu- 
man element out of instrument washing. 

Now ultrasonic cleaning action reaches into 
joints, serrations, and blind holes that hand- 
scrubbing could miss. Yet the average cleaning 
cycle drops from 60 to 5 minutes with compact 
Curtiss-Wright Ultrasonic Cleaners. 

Model WB3-25H shown above features the 
largest tank capacity and an exclusive continual 
flow filtering cycle that eliminates the need to 
change detergent with each batch. Cleaning is 
accomplished without unpleasant noise. 

And, most important, a Curtiss-Wright Ultra- 
sonic Cleaner can actually pay for itself. Find 
out for yourself. Write for complete specifica- 
tions of the various models and sizes. 


















PRINCETON DIVISION 


= CURTISS-WRIGHT § 


CORPORATION * PRINCETON, NEW JERSEY 


See us at the CHA Technical Exhibit, Booths 523-524 | 
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in asthma, bronchitis, rhinitis and sinusitis 


Chymar Aqueous was used as adjunctive 
therapy for 60 patients suffering from 
asthma, bronchitis, rhinitis or sinusitis. ‘“‘In 
the majority (48) of these cases, improve- 
ment was demonstrated by easier breathing, 
improved vital capacity, thinning of bron- 
chial secretions, ability to raise sputum more 
freely and a reduction in the amount of ex- 
pectoration.””' In 2 other studies, Chymar 
was used with good success in treating 45 
cases of asthma.?:* Supplied in 5 cc. multi- 
ple dose vials with 5000 Armour Units per ml. 


Also available as Chymar in Oil. 1. Parsons, D. 
J.: Clinical Medicine 5:1491,1958. 2. Diaz, E.S.: Revista de 
la Confederacion Medica Panamericana 5:402, 1958. 3. Diaz, 
E. S.: Sinopsis Medica Internacional 6:20 (March) 1958. 


Chymar Aqueous is also indicated 
for systemic anti-inflammatory 
action in obstetrics, gynecology, 
dermatology, surgery, accidents 
and eye diseases. 


Ae 
ARMOUR 


ARMOUR PHARMACEUTICAL COMPANY - KANKAKEE, ILLINOIS 
A Leader in Biochemical Research 











that has been assigned to him and 
presses the “In” button. That’s all! 
This information is automatically 
transmitted to a central control cabi- 
net, (located out of the way as in the 
building basement) which records and 
stores the electronic messages it re- 
ceives until they are needed. At the 
telephone operator's fingertips is a 
phone-sized instrument called the In- 
Former. The operator merely dials the 
doctor’s number and instantly learns 
whether he is “in” or “out,” depending 
on the light signal she receives. This 
information is automatically dispatched 


to her from the central control cabinet 
which records all the “in’s” and “out’s”. 
The new Auth system also provides 
for a message-flash signal to the doc- 
tor, controlled by the operator as an 
optional feature. With this feature as 
the doctor leaves the hospital, the 
“Out” button will flash after he dials 
his number, alerting him to the fact 
that there is a message for him. Like- 
wise, when he first checks in, the “In” 
button will flash as he dials his num- 
ber should the operator have taken any 
messages for him prior to his arrival. 

The new Auth “Dial-In” system is 




















simple to install, requiring only a few 
wires and a maximum size 34” con- 
duit. All wall-space problems are 
eliminated. It allows for staff expan- 
sion by simply providing sufficient 
space for it in the central control 
cabinet. Additional Dial-Registers or 
In-Formers cost very little to install. 
The system makes every entrance a 
check-in or check-out point, saving 
the doctor’s valuable time by not re- 
quiring him to check-in through a cen- 
tral registry area. Personnel other than 
the telephone operator can check on 
his presence in the hospital through 
supervisory In-Formers. As an auxili- 
ary feature the system can page doctors 
on three-digit flashing annunciators 
throughout the hospital. For further 
details in the new AUTH “Dial-In” 
system, write to: 


Auth Electric Co., Inc., 
Long Island City 1, N.Y. 


Fiberglas Fabric Affords 
Increased Radiation Protection 


A NEW CONCEPT in radiation protec- 
tion—vinyl-coated lead Fiberglas fab- 
ric aprons and gowns for use in x-ray 
laboratories and hospitals—has been 
marketed by Bar-Ray Products, Inc. 


Considerably lighter in weight than 
lead rubber aprons, the Bar-Ray apron 
can thus be made larger to afford more 
complete radiation protection to arms, 
shoulders and lower legs as well as 
other parts of the body. 

Known as the Archer gown, the 
Bar-Ray garment was developed by 
Dr. V. W. Archer and associates of the 
University of Virginia Hospital. It 
was designed to protect vulnerable 
parts of the body from x-radiation and 
beta radiation of atomic fission prod- 
ucts. 

Woven of lead Fiberglas yarns by 
Hess, Godsmith & Company, Division 
of Burlington Industries, the fabric is 
chemically resistant, firesafe, non- 
shrinking, non-allergic, flexible, and 
will not deteriorate in storage. It is 
available in single or double layer 
gowns, aprons, 24-inch high patches 
for the mid-body and in yard goods 
for research, curtains, skin protection 
or superficial therapy. It is also avail- 
able in sheeting for special applica- 
tions including curtains for dividing 
rooms. 

The Archer gown provides protec- 
tion in all areas of the body where 
the miliroentgens exposure exceeds the 
present tolerance dose of 300 mili- 
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what price... 
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: good public relations? 
Or 

Il. 

a e 

. Not nearly as much as you think! 
: You may be convinced that sound public relations is indispensable to the progress 
n of your hospital — yet you are unable to afford a qualified public relations director. 
: You may have public relations problems you find difficult to solve. 


How can you get the help you need? 


~<a The Ryall Corporation has the answer for you in the many types of services it 
™ offers — at a fee within the reach of your hospital’s budget. 







Since the 1957 Catholic Hospital Association convention, Ryall has served 

satisfied client hospitals of 50 to 500 beds. Ryall’s record shows its staff members 
are able public relations diagnosticians, using proven methods to get to 

the source of the problem and to recommend a solution. Not a ready-made panacea — 
but a solution based on fact and experience and geared 

to your hospital’s need and budget. 











Ryall is proud that it is the only firm specializing in hospital public relations. 
Each staff member has a hospital background. Each is a specialist — in public 
relations, administration, business management, personnel. Happily, Ryall is 
only hours away from your hospital by car, train or plane. 







What price good public relations? You will find the answer by contacting 
The Ryall Corporation . . . Why not clip the coupon and get complete details? 






The Ryall Corporation offers these services: 





Vv Development of complete, individualized Vv Public relations surveys to pinpoint 
public relations programs related to needs, problems exactly. 
and conducted by the hospital itself. Vv Preparation of effective hospital literature — 
v Educational programs for hospital personnel house organs, patient booklets, annual reports, 
in key Public Relations spots — admitting — at a saving. 
E.R Oe Vv On-the-spot guidance in the solution of 
specific public relations problems. 













Visit us at Booth 601 at the C. H. A. Convention 
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The Ryall Corporation 



















4 912 Baltimore Avenue 
a Kansas City 5, Missouri 
a Dear Sirs: | am interested in a preliminary consultation with you. 
Please arrange for a meeting at your earliest convenience. 
Pa corporation SOSRITAL 
hospital administrative development 












ADMINISTRATOR 







and public relations 





912 baltimore 





STREET 






kansas city 5, missouri 














victor 2-2213 
CITY/ STATE, 
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NOW ...IN NAVY! 


SNOWHITE’S 
ALL-WEATHER TRENCH 
COAT WITH ZIP-OUT 

LINER 


Public Health Nurses and others who 
prefer the Navy color, will be cheered to 
know that Snowhite’s fine Trench Coat 
is now available in Navy and also in 
Beige. 

The zip-out liner makes it a year-around 
garment that offers maximum neat ap- 
pearance, comfort and service. 


Snowhite’s Trench Coats are made in a 
durable Zelan-finish Poplin: Spot re- 
sistant; water repellent. Fully lined. Zip- 
out liner has an interlining of Fahrenheit 
—an amazing thin waferlight layer of 
urethane foam to completely lock out the 
cold and retain the natural body warmth. 
Appropriate for work and for dress wear, 
your Trench Coat will be one of your 
favorite garments. Visored matching cap 
included at no extra charge. Sizes 8 to 
18 inclusive. 


$18.50 each 
6 or more, $17.25 each 


Deposit of one-third required on C.O.D. ship- 


ments. Add State Sales Tax where required. 
Charge account privileges to Hospitals. 


Please be sure to specify color desired, as 
well as size. Money back if not satisfied. 


SNOWHITE GARMENT 
SALES CORP. 


224 W. Washington St., Milwaukee 4, Wis. 








roentgens per week, as determined by 
the International Safety Committee 
and the Bureau of Standards. It can 
be designed to provide x-ray protec- 
tion only in those locations of the | 
body where it is required. There is 
no need for useless and heavy-weight | 
protection except where shielding is | 
necessary, according to the manu- 
facturer. 


Bar-Ray Products, Inc. 
Brooklyn, N.Y. 


Legion Announces 
Tray Service Line 


FOR THE HOSPITAL FIELD, Legion 
Utensils Co., Inc., manufacturers of 
food preparation and serving equip- 
ment have announced a tray service 
line. 

The line includes tray, Dri-Hot 
Plate unit, sugar bowl, creamer, sun- 








dae cup, vacuum bowl with nesting 
style cover or dome cover and bever- 
age server. 

All products are manufactured of 
stainless steel for maximum sanitation 
as well as durability. 

This line, as well as the full line 
of Legion cooking utensils, table serv- 
ice, Commissionary items, kettles and 
sinks can be seen at the Legion Booth 
during the C.H.A. Convention. 
Legion Utensils Co., Inc. 

21-07 40th Avenue 


Long Island City 1, N.Y. | 


A.L.M. Introduces Versatile 
Folder-Stacker for Flatwork 


NEW FOLESTAK FOLDER-STACKER 
UNIT, recently introduced by The 





American Laundry Machinery Com- 





44th Annual 
C.H.A. Convention 
St. Louis, Missouri 


June 1-June 4, 1959 
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For Patient 
Protection 


POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair, 
$13.40 per set. 


POSEY FOOTBOARD 


No. F-58 Pat. Pend. 
FEATURES: 


e Fits ALL Hospital Beds ¢ Can be used with 
side rails ¢ Perpendicular Adjustment ¢ No 
losing parts ¢ Posey Anti-Rotation Supports, 
(Adjustable, removable, cushioned) « May be 
used with traction. 


Posey Footboard, No. F-58, $33.00 

Anti-Rotation Supports, No. F-58A, $6.00 each 

Prices F.O.B. Calif., subject to change without 
notice. 

Satisfaction guaranteed. 
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SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body and leg cast 
drying mats $65.00; Child sizes $60.00. 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hespital Equipment 


J. T. POSEY COMPANY 


2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 
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QUALHEIM Model 101 
Electro-Cut Vegetable Cutter and Slicer 


The heavy-duty 
Electro-Cut solves the 
problems of labor and 
production for large 
volume vegetable 
departments. 

4 different classifi- 
cations of cuts to give 

you limitless means of 
making your vege- 
tables attractive and 
delicious. 

Electro-Cut makes strips 
3/16” square, strips 7/16” 
square, flat slices and bias 
slices... the last two quickly 
variable from 1/64” to 1/4” 


for VOLUME 
‘vegetable 


QUALHEIM Model 400 
Slicer, Shredder, French Fry Cutter 


For the smaller 
establishment, 
Model 400 Electro- 
Cut does every veg- 
etable shredding, 


slicing, French frys 
and julienne cut- 
ting job. Full 12” 
diameter construc- 
tion — 25% larger 
than competitive 


thick. 


Automatically slices, slaws, rough and fine 


cutting 


chops and shears French frys — juliennes. 


for cutting 
vegetables... .rt’s 


UALHEIM 





THERE 1S NO EQUAL! 





cost control assured 
in vegetable cutting 


dices a 
eole) 430m tele -Vie) 
in seconds... 

a panful in one 
minute 


The perfect unit to prepare 
diced potatoes for salad. 
Manually operated includes 
set of frames for 42” square 
dice. 


This unit may be 
used on other 
cooked vegetables, 
as well. One oper- 
ator can dice ap- 
proximately 200 
Ibs. per hour if 
desired. Fits on 
pan...can also be 
had with legs. 


equipment. 


Electrically operated, sim- 
ple to use...press a switch, 
Qualheim does the work. 


for QUANTITY 
cutting 


introducing the NEW ten 


HAND CUTTER 


The “Q” Cutter a hand 
operated vegetable 
cutter, designed for a 
kitchen operation 
where attractively cut 


vegetables are required. 


No guessing as to 
approximate thickness 


when cutting. All y 


Pieces alike. 


Self-standing on rubber suction cups... 


~~ A 
produces 


& RIPPLE CUT 


vegetables 


takes up 


only 13” x 131%" of space. Furnished complete with 
1%” ripple cut and 3” crinkle cut frames. 


/ FOR LITERATURE AND NAME 
EAREST QUALHEIM DEALER, WRITE TO: 


ALHEIM, Inc. 


1201 Racine St. 


na Wisc. 


QUALHEIM — the pioneer with 25 years proven 


__.experience in vegetable preparation equipment. 


Visit our booth 21, Catholic Hospital Association Convention, June 1-4, 
Kiel Auditorium, St. Louis, Mo. 
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FOLESTAK FOLDER-STACKER 





HOW TO FIGHT CROSS INFECTION — 
USE BEE-KEM’S TWO NEW PRODUCTS 
KLINIC-KLEEN 


DETERGENT: DISINFECTANT 
Le) felelel ir 44. 2a -7 long ile} ag we 


A Powerful Detergent 
which disinfects as it cleans* 





(in Powder Form) 


D-b-8 


A Powerful Disinfectant 
which removes light soil* 





iolh-i), la tone \, haemo) telelel ir 4 4-1 
= 7 Vong 4 ilel-aa ws 





lin Liquid Form) 
*The extent of soil determines which product to 
use in general cleaning-disinfecting procedures. 


These two new products have been specifically formulated to aid in the main- 
tenance of environmental asepsis. Powerful in their action against all types of 
bacteria, KLINIC-KLEEN and D-B-8 are particularly effective against the strains 
of staph aureus, aerobacter aerogenes and other microorganisms which are 
resistant to antibiotics. 


The following applications are recommended 


e Fioors, Stairs — Cleaning and disinfecting 
For wet mopping — use KLINIC-KLEEN 
For damp dusting — use D-B-8 


e WALLS, Woopwork, Doors — Cleaning and disinfecting 
Where soil is light — use D-B-8 
Where soil is heavy — use KLINIC-KLEEN 


e FURNITURE, FIXTURES, APPLIANCES, ARTICLES — Cleaning and disinfecting 
Where soil is light — use D-B-8 
Where soil is heavy — use KLINIC-KLEEN 


e BLANKETS, SHEETS, PILLOWCASES, ETC. — Disinfecting 
After cleaning or laundering — use D-B-8 | 





Please send — HP-5 
TECHNICAL BULLETIN ON: H kenam 


| 
BE SAFE— SAVE TIME—SAVE MONEY | L 
| SAMPLES OF: KLINIC-KLEEN 


with Bee-Kem's anti-cross-infection team. 


Bee=Kem 
IN si. cdsncaw ss cawwdwanwesexeseeaasameeuseeenes } 


BEE-KEM PRODUCTS, INC. MIND 5 sic cscanavisnensinscecsienieenmataaas 


Professional Products Division Our Supply Dealer is: 





342 MADISON AVENUE DO ntsnaninniesnsapreecen Gnteanieanimiroaiiuaions 
NEW YORK 17, N. Y. 














pany, adds versatility to the produc- 
tion of 110” and 120” flatwork ironers. 

Even at highest ironing speeds the 
new machine folds large and small 
pieces neatly and evenly, stacks small 
pieces uniformly for fast hand or ma- 
chine folding and by-passes linens 
which do not require folding or stack- 
ing. All three operations can be carried 
on singly or simultaneously. 

The Folestak Folder-Stacker is avail- 
able in seven models with various 
combinations of folding, stacking and 
by-passing lanes. The variety of types 
enables the Folestak to fit into different 
plant operations handling any mixture 
of large and small work. Descriptive 
literature is available upon request. 
American Laundry Machinery Co. 
Cincinnati 12, Ohio 


Weck Syringe 

and Needle Racks 

MORE AND MORE central supply serv- 
ices in hospitals throughout the coun- 
try are taking advantage of the in- 
creased efficiency afforded by Weck 
Syringe and Needle Racks, reports 
Frank W. Wilmarth, president of 
Edward Weck & Company. They have 
found that use of these safe, depend- 
able racks reduce time and total ex- 
pense to a minimum. 

According to the streamlined Weck 
procedure—after use, plungers and 
barrels of syringes are placed in sepa- 
rate compartments of the Weck 
Syringe Rack which rests in a soak 
basin containing Weck Cleaner solu- 
tion. The Syringe Rack is removed 
from basin and placed in an automatic 
washer—without the fingers having 
touched the syringes at all! After 
cleaning, syringes are ready to be 
packaged for sterilizing and dis- 
pensing. 

Weck Syringe Rack of stainless 
steel now comes in three sizes to ac- 
commodate all sizes of syringes up to 
50 cc. Any of these Syringe Racks will 
fit into the Weck Stainless steel Soak 
Basin (size 5” x 914”). 

Breakage of syringes is minimized 
(saving of one broken syringe per day 
pays for one new Syringe Rack every 
ten days! ) ; 

Counting and checking of returned 
syringes is simplified and the Syringe 
Rack acts as container to control hand- 
ling at all stages. 

For convenient accommodation of 
both syringes and needles, the Weck 
Combination Syringe and Needle Rack 


(Continued on page 208) 
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as precise as a 







surgeon’s scalpel 
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MARSHALL and STEVENS provides a visible record 
form containing complete listing of physical 
assets, professional areas and departmental 
breakdown as set up by the American Hospital 
Association Chart of Accounts, present day values 
of assets, property record control, immediate 
equipment control and current insurable values. 


















For further information about the 


becom oti nenetiaas — Bete) Tele lon ge a ele) ivic: 
MARSHALL and STEVENS. calle... MINIMIZES EXPLOSION 
Chicago 4,1. — DANGER IN HOSPITAL 
OPERATING ROOMS 









18 offices throughout North America offering localized personal service 








AT THE CONVENTION 


in St. Louis this month, visit Booth 312 and see the excel- 
lent assortment of visual teaching tools Denoyer-Geppert 
now offers for nursing education. Also, please check your 
catalog files before attending, and register for mailing of 
the new 59B catalog if you don’t have it. 























Intelligent hospital planners are taking no chances these 
days with electrostatic discharge. Realizing that the mere 
act of walking could result in the ignition of flammable 
gases, they install vpi’s solid vinyl CONDUCTILE, a specialty 
engineered flooring that dissipates electrostatic charges from 
personnel and equipment. Quality-controlled CONDUCTILE is 
easy to maintain, quiet and comfortable underfoot, tough and 
long lasting. A product of VINYL PLASTICS, INC., makers of 
ECONOLAST, VINYLAST, TERRALAST and ULTRALAST — prestige 
vinyl flooring for institutional and residential use. WRITE 
FOR FREE SAMPLES AND LITERATURE. 

























PLASTIC MODELS @ CHARTS e SKELETONS @ DOLLS 


DENOYER - GEPPERT COMPANY | vu alata 
5239 Ravenswood Avenue Chicago 40, Illinois | VINYL PL ASTICS INC 


. . . for the finest in visual teaching appliances—since 1916 | 


| 1825 ERIE AVENUE ® SHEBOYGAN 2, WISCONSIN 
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A CORDIAL invitation is extended to all attending 
the Catholic Hospital Association Convention in 
St. Louis to visit Booths ##60-61 and let us ac- 


quaint you with our services in hospital furnishings. 


MARSHALL FIELD & COMPANY + CONTRACT DIVISION 


201 MERCHANDISE MART e¢ CHICAGO 54, ILLINOIS ¢ WHITEHALL 4-1991 

















P-0 DRAINAGE UNIT | HOSPITAL SAVINGS ARE POSSIBLE 


COVERS ALL PHASES OF DRAINAGE—WANGENSTEEN, 
THORACIC, BLADDER AND OTHER CAVITIES, BOTH OPEN AND When you buy at 


CLOSED. 


ADVANCE HOSPITAL SUPPLY CO. 


Featurin g: Complete Line of Quality 
Intermittent suction. CHI NAWARE 


: e 
Thoracic water control man- 


ometer and water seal (three GLASSWARE 


bottle effect). 
6 


Accurate control of vacuum STAINLESS STEELWARE 


and variable flow. 
. 


ty of Seek eee Hospital Equipment and Supplies 


maintenance. 
€ 


Complete Central Suction Systems Write for Information and Prices 


and other UL approved suction 


equipment. 
bao — ADVANCE HOSPITAL SUPPLY CO. 
te na through your local 1416 S. Michigan Ave. 
Chicago, Ill. 


C M. SORENSEN C 0. Inc. ~ Visit our Booth +12 at C.H.A. Convention 
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for product superiority — 


00K TO 
. DuBois 


Chemicals 





low using cost— 








personalized service 


BECAUSE IT MEANS MORE SAVINGS FOR YOu 


FOR HOUSEKEEPING & MAINTENANCE 












FOR DISHWASHING 


















PRIME the newest liquid compound for 
cleaning all surfaces—painted and 
metal equipment, walls, floors, etc.— 
used by thousands of restaurants, 
schools, hospitals, hotels. 


K-O-L Supreme, Advance and other 
DuBois machine compounds offer the 
most advanced chemical achievements 
for clean, sanitary tableware. 















TEMP the modern bathroom cream 
cleaner, There is no waste with Temp 


VIZ-A-TROL electric dispenser — modern, 
compact design, trouble-free, low cost, 
no tubes or costly wiring—controls com- 
pound feeding precisely. 









paste —just wipe on, wipe off, it’s clean. 
Comes in bulk drums or 2 lb. cans. 





. . . PLUS many other specialized products 

























RINS-A-TROL rinse injector, used with for dishwashing, floor treatment and gen- 
x DRI-IT rinse additive, produces spotless - 
3 ; , . eral housekeeping. 
- china and silver—contributes greatly to 
\ EE Se THE DuBOIS CO., INC. cincinnoti 3, onio 
4 OTHER PLANTS: LOS ANGELES © DALLAS  E. RUTHERFORD, N. J. 





YELLOW PAGES UNDER ‘“‘CLEANING COMPOUNDS”’ 


wor lhe BETTI 


PANEL WOOD). ir | SILVER AnD 


#3065 HOSPITAL BED 


: w LOWEST CONTRACT PRICE! | » STRINLESS STEEL 



















Ae 3 
SOLID 




















Outstanding Features 


* Solid panel head and foot ends with 
Formica surface on both sides; any 
standard Formica finish, wood grain, 
plain color, pattern. 

% Special T-shaped plastic or aluminum 

baffie bars on top of head and foot 








Spring Lengths: 
75", FF", 80" 
Width 36” 
















Available in 
STANDARD HEIGHT 
(27” Spring Fabric) 











end. 
INTERMEDIATE HEIGHT % 3” rubber wheel ball bearing casters; 
(22%” Spring Fabric) brakes on two wheels. 
* Spring operating handles slide back 
* out of way when not in use. 






















sedate 
Coil Spring FICHENLAUB 838 Broadway, New York 3, N. Y. 


3501 BUTLER ST., PITTSBURGH 1, PA. | 
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NEW SUPPLIES 
(Continued from page 204) 


should be used. (It also fits into the 
Weck Soak Basin size 5” x 914”). 
Syringe capacities of the three sizes of 
this Combination Rack are: 54 
syringes (2 and 5 cc); 24 syringes 
(10 and 20 cc); 

Still another Weck procedure per- 
mits separate processing of needles 
by use of the Weck Soiled Needle 
Container. One important exclusive 
feature is that the cellulose sponge 
into which soiled needles are inserted 


will not float, because the rack is 
clamped to the Weck stainless steel 
Soak Basin (size 5” x 5”). After 
soaking in this basin containing the 
Weck Cleaner solution, needles arrive 
at central supply, where the rack is 
lifted out and placed in the autoclave 
for presterilizing. After autoclaving, 
needles are cleaned and inspected for 
re-issuing. 

For further information on the 
Weck system of processing syringes 
and needles, or for details on special 
phases such as Dry Heat Sterilization, 
simply request Weck Specialty Folder 





OOK i 
PKK 
WEY) 


BUFFALO, N. Y.: 7601 Main St. PLaza 4867 


a ah 


AX) 
SA wis X x) OKLAHOMA CITY, OKLA.: 4409 N.W. 45 St. Windsor 2-0678 
“& ‘SS Oy CHICAGO, ILL.: 55 E. Washington St. DEarborn 2-7009 


1% ‘i Community Counselling Service, Inc. 


350 Fifth Avenue, New York 1, N. Y.— OXford 5-1175 


ST. LOUIS, MO. 3926 Lindell Bivd. JEfferson 5-2833 
NUTLEY, N. J.: 384 Franklin Ave. NOrth 1-1440 
MONTREAL, P.Q.; Rue St. Laurent. CRescent 4.5596 


A MEMBER OF THE AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 








1959 C.H.A. Convention 
Place: St. Louis, Mo. 


Time: June 1-June 4 











No. 7. To obtain this free folder, write 


to: 
Edward Weck & Company 
135 Johnson Street 
Brooklyn 1, N.Y. 


Disposable Glove 
Offered by Massillon 


EXPEND-TEX is the name given to the 
entirely new disposable latex surgeon’s 
glove just released by the Massillon 
Rubber Company. 

Announced after prolonged research 
to make a disposable latex glove that 
would surpass existing rigid standards 
in comfort and sensitivity for the 
surgeon and still be economical enough 
for the hospital to have them truly 
disposable, Expend-Tex gloves fulfill 
these objectives dramatically, accord- 
ing to Robert E. Rummage, executive 
vice president of the company. 

Expend-Tex gloves are 30 per cent 
thinner at the finger tips than average 
latex gloves. They are also 30 per cent 
heavier at the wrists where extreme 
stretching occurs when gloving the 
hand. Snug-fit, flat wrists prevent the 
possibility of distracting roll-down dur- 
ing surgery. 

The extreme thinness at the finger 
tips makes Expend-Tex gloves ideal 
for surgeons specializing in eye, neuro, 
thoracic, cardio-vascular work as well 
as the general surgeon. 

The gloves are available in either 
white or brown latex. They are pack- 
aged ready for sterilization according 
to approved hospital techniques in a 
peel-back outer wrap and a wallet-type 
inner wrap. An envelope of Bio-Sorb 
powder is included with each pair. 
Gloves are packaged in cartons of 36 
pairs of gloves of one size. Twelve of 
these cartons are in a shipping case. 


Massillon Rubber Co. 
Massillon, Ohio 


Two New Portion Ready Items 
Available from Pfaelzer 


THE FIRST HAMBURGER STEAK that 
actually looks like a steak has been in- 
troduced by Pfaelzer Brothers, Inc., 
institutional meat purveyors. Pfaelzer’s 
Melbro Hambruger Steak is molded in 
the exact shape of Pfaelzer’s famous 
boneless sirloin strip steak. This eight- 
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LEADERSHIP 


@ superior fabrics 
@ quality tailoring 
@ competitive prices 
@ dependable delivery 
For Complete Details and Free 
Catalog, write to: Dept. HP-5 
BRUCK'S ie, fark age 


BRANCHES: CHICAGO @ DETROIT @ PITTSBURGH 
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CELLU OFFERS YOU 
Three Types of 


DELICIOUS CANNED FRUITS 


Your patients will thrive on luscious Cellu Canned Fruits, 
for there is a type for every diet restriction. Water- 
Packed Fruits, either unsweetened or artifically-sweetened, 
permit larger portions and more frequent use of fruits 
for Low Calorie and very Low Carbohydrate diets. 
Juice-Pak Fruits, packed in their pure natural juices and 
with full natural flavor and food value, are for the less 
restricted diet and general good eating. All three types 
are color-labeled for instant identification. More than 
40 fruit varieties to choose from. Send for your listing 
of the complete Cellu dietetic food line. 


Rll CHICAGO DIETETIC SUPPLY HOUSE, INC, 


Chicago 12, Illinois 
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EQUIPMENT + FURNISHINGS 
SUPPLIES 


Scores of this—hundreds of that—thousands 
of other items, totaling 50,000, are sold by 
DON. Such a wide variety has made DON 
the nation’s headquarters for food prepara- 
tion and food service equipment. 


Speaking of figures, THOUSANDS of 
hotels, restaurants, clubs, hospitals and 
other institutions order their kitchen, din- 
ing room and other needs from DON. 


HOSPITALS, for example, can get com- 
plete equipment for their dietary kitchens 
and serving facilities—everything from 
ranges, food warmers and carrying carts 
to dishes, glasses and silverware—50,000 
items in all. 


WHAT DO YOU NEED NOW? 


Write Dept. 22 for a DON salesman to call or 
visit our nearest Display Room. 


ALWAYS—SATISFACTION 
GUARANTEED OR YOUR 
MONEY BACK. 


Epwarp DON « company 
GENERAL HEADQUARTERS 2201 S. LaSalle St. Chicago 16, Ill 
in MIAMI . MINNEAPOLIS-ST. PAUL . PHILADELPHIA 

















ounce hamburger steak contains less 
than 15 per cent fat. Its departure 
from the conventional hamburger 
look gives this item a unique plate 
appeal for a chopped meat product. 

Another newly introduced portion 


ready item is sliced liver, uniformly 
molded in the natural half moon shape. 
These individual liver slices are com- 
pletely de-veined and skinned. They 
are recommended for baking, pan fry- 
ing or french frying. 

Both the hamburger steak and the 











WITH 


WECKINK STERILIZING BAGS* 






Gloves remain in proper position during 
sterilization, transportation and opening 
wrap for use. 

Tabs on Weck Glove Wrap eliminate need 
for sponges, etc., to keep gloves open dur- 
ing sterlization. 

Gloves are clearly visible when Weck 
Glove Wrap is opened, are not hidden in 
pockets. 

Gloves are in correct position for surgeon 
to be gloved easily—less chance of gloves 
being dropped and thereby contaminated. 
Weck Glove Wrap can be easily removed 
from outer bag without the danger of con- 
tamination. 


WECK 


210 


We're all happier in Central 
Supply now that we're using 


WECK GLOVE WRAPS 


—the most efficient way 
to process surgeons’ gloves 


EBERPWARD WECK *.. come 
135 Johnson Street + “Broekiya . 
Manufacturers of Fine Surgical Instruments and Hospital Specialties + Instrument : 


liver slices are blast frozen to seal in 
flavor and layer packed for each of 
removal and use. 
Pfaelzer Brothers, Inc. 
Union Stock Yards 
Chicago 9, III. 


“"Mobilex” X-ray Unit 
Announced by Westinghouse 
A NEW 200-MILLIAMPERE x-fay unit, 
which can be moved from room to 


room in a hospital to make radiographs 
without moving the patient from the 

























XK 

















Glove powder fits into fold with gloves, 
as shown above, and is sterilized with the 
gloves — easily available. 

Weck Glove Wraps are re-usable and are 
marked, “Return to C.S.R.” 

Weck Glove Wraps may be used with 
either Weckink Sterilizing Bags or outer 
muslin wraps. 

SEND FOR FREE SAMPLES 
For complete information on the revolution- 
ary WECK method of handling and process- 
ing syringes, needles, catheters, instruments, 
etc., for Central Supply, write for Specialty 
Folder No. 7. 

*printing turns GREEN when autoclaved 






69 years of knowing ng how 


OESION OF BTERDING PRED 


bed, is now available from Westing- 
house Electric Corporation. 

Called “Mobilex,” the unit is de- 
signed to provide maximum mobility 
and maneuverability with minimum 
effort. Two four-inch casters are used 
at the forward end and two 10-inch- 
diameter wheels are located at the 
unit's center of gravity to insure ease 
of rolling. A three-inch caster at the 
rear enables the unit to be tilted 
slightly to clear door lintels and to 
enter elevators. All motions of the 
tubestand—vertical, rotational, and 
tubearm—can be operated with finger- 
tip effort. 

To provide maximum x-ray picture 


| quality, a milliampere-seconds timing 
| device and an exposure assurance cir- 
| cuit are used. The circuit is a sensing 


device that monitors line drop to de- 
activate the unit if the drop reduces 


| kilovoltage to an unsatisfactory low 
| level. 


For further information write: 
Westinghouse X-ray Department 
P.O. Box 416 
Baltimore 3, Md. 


Improved Scintillation Detector 
Developed by Picker X-ray 


DEVELOPMENT OF AN IMPROVED well- 


type scintillation detector for the 


measurement of radioactive material 
in liquid form has been announced by 
Picker X-ray. 

The Picker 2804 allows dosage re- 


| duction by a factor of two by using a 


one-inch diameter well for 15 cc 


| samples instead of the five-eighths- 


inch well in general use now. 
In addition a removable lead disc 


| makes it possible to. test with beakers 





up to 214 inches in diameter. A re- 
movable plug in the instrument’s lid 
gives extra space to permit the use of 
test tubes instead of vials. 

The unit provides protection from 
background radiation with two inches 
of lead shielding on all sides and on 
the bottom. A special splash guard 
above the crystal can be removed for 
simple cleaning for decontamination. 


| The guard prevents active material that 


may escape from sample containers 
from getting into the detector and 
necessitating time-consuming decon- 
tamination. 

The new detector includes a linear 
unity gain preamplifier and has a fo- 
cusing crystal face for greater efhi- 


| ciency. The unit is covered by a one- 


year guarantee by Picker X-ray, White 
(Continued on page 216) 
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(*A Legion patented item for 
transferring hot foods from 
kitchen to bedside, retaining 






temperatures for 1 Y hours. 
Available to fit Py size from 


7H," to 95%,” O 


HOSPITAL TRAY SERVICE 


in Sanitary Stainless Steel 


Durable, economical, 
attractive. A complete 
hospital tray.service 
in stainless steel, in- 
cluding the famous 
Legion Dri-Hot plate* 
which permits the 
transportation of com- 
plete meals from 
kitchen to bedside, 
holding serving tem- 
peratures for a mini- 
mum of 12 hours. 











* Nesting style cover used here as under- 
liner. Also available with dome cover. Specify. 


See your local — representative or franchised dealer or write to: 


eas 


aw 


Representatives: 


21-07 40TH AVENUE 


LONG ISLAND CITY 1} 


q LEGION UTENSILS CO., INC. 


NEW YORK 





SAN FRANCISCO e BEVERLY HILLS e MIAMI BEACH 
Visit our booths B-49—B-51, National Restaurant Show, May 11-14, Navy Pier, Chicago, Ill. 

































© CREAMER S-8014 


in pouring. 





Hospital Tray service includes: 

© TRAY S-12033 14%” x 1814” 

© DRI-HOT PLATE UNIT* 
$-1509-HP3 

@ suGAR BOWL S.7 $-702H 







9” diam. 


234" hi. 4 oz. cap. 


3%" O.D. x 2%" hi. 4 oz. cap. 
6 SUNDAE. cur LEGCO 4022 


x 2¥e" hi. 5 oz. cap. 


@ vacuum BOWL $-1151VH* 
“ dia. x 2%” D 10 oz. cap. 
O Legco a. BEVERAGE SERVER 
3” O.D. x 3%” hi. 10 oz. cap. 
Also available, Vacuum Beverage Server. 


Legco VH10 334” diam. I.D., 


412" hi. 10 oz. cap. 


One piece no-drip sanitary spout, cover 
hinges to 180°, insulated handle for safety 





See our complete line in 


Harold Sonate Co. booth dota Catholic yee Association, June distin Kiel Auditorium, St. Louis, Mo. 














® 
THE BEST 
FOR OVER 
45 YEARS 


BANDAGES 


Economical. . . 


THE TETRA COMPANY 


Superior Quality 


PROVED 








Rubber Rein- 
forced Elastic 
.. Rubberless 
all Cotton 








Write for SPECIAL HOSPITAL PRICES 


350 North Clark Street, Chicago 10, Illinois. 


Please send free sample of your bandage (Indicate type: 


Carton 


RRM i 9c Od a aa ass 


ADDRESS 


SAS ee or Rubber... 


) together with price list. 














PLEURAL SUCTION PUMP 























J. H. EMERSON COMPANY 
CAMBRIDGE 40, MASS., U.S.A. 


~ Low-pressure 





High-volume 
suction after 
chest surgery 





Designed for 
continuous 
service. 
May be 
adapted for 
2 patients 
at once with 
2 tubes 
to each. 


Safe 
Convenient 


Durable 
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NO CLAMPING REQUIRED! 


Scuce 1895 - - the 
Standard of Zuality 


Write FOR COMPLETE CATALOG! 


FINEST 


RESEARCH 


Venous Pressure technique. 


~NEW! For Varian Height Beds 


“TRACTION FRAME 


INSTRUMENTS 





RANFAC sterilizing cases facilitate 
assembling, autoclaving, storage of 
all items for lumbar puncture and 







Designed to fit the modern variable 
height beds—any make, any model— 
without clamps. This outstanding new 
frame can be set up in seconds by one 
nurse. Support bars fit down into IV 
holes in the four corner posts of bed. 
No clamping required. No possibility of 
marring bed ends. Constructed of oc- 
tagonal, no-slip aluminum alloy tubing 
for greatest strength with lightest pos- 
sible weight—only 22 lbs. Accommodates 
all types of traction apparatus. No-slip 
design stops aggravating clamp slippage. 
No. 748, complete with three abduction 
arms equipped with pulley and clamp, 
and trapeze assembly, $75.00. (Specify 
make and model of bed when ordering.) 
Double-End Traction Bar, Side Arm 
Traction Bars, and extra interchangeable 
parts available. 







DePuy Manufacturing Co., Inc. 
WARSAW, INDIANA 









The RANFAC trademark 
represents 70 years of 
leadership in the manu- 
facturing of precision in- 
struments for the medical 
profession. You are assured 
of the finest in professional 
instruments through contin- 
uing research by RANFAC. 


we ie 






DISPOSABLE 
pediatric scalp-vein infusion outfit 
assembled with autoclavable poly- 
vinyl tubing. Gauges 18-25. 




















RANFAC perfectly precisioned 
needles are used to introduce 
RANFAC'S autoclavable polyvinyl 
tubing directly into the vein. 
These needles are available 
in nine gauges from 
14 to 23, 

in any length. 


RANDALL FAICHNEY CORP. | 


299 Marginal Street, Boston 28, Mass. | 






Send for 
new free 
catalog 


299 Marginal St. 
Boston 28, Mass. 


Please send me RANFAC'S 
new surgical catalog. 


Name: 
PORE: Saccicsinsicscmcenccnonnnte 





| program. 


| 
| 





NURSING NEWS 
(Begins on page 116) 


| ter NLN headquarters operations until 
| the appointment of a new executive by 
| the League’s Board of Directors. 

For the past 11 years, Miss Fillmore 
| has been chief executive of national 
nursing organization— first, of the 
National Organization for Public 
Health Nursing and then, of the 
N.L.N. when the latter was formed in 
1952 by a merger of several national 
nursing groups. In her new position, 
Miss Fillmore will direct one of the na- 
tion’s largest voluntary community 
nursing services. 

This year Miss Fillmore received a 
citation from Skidmore College as an 
outstanding public health nurse and in 
tribute to her distinguished leadership 
in helping the National League for 
Nursing move toward better education 
of nurses and better nursing care of pa- 
tients. As general director of the 
agency during its formative years, Miss 
Fillmore has directed the growth of 
the N.L.N. program from a million to 
a three-million-dollar annual operation. 

* * * 


Miss Mathilda Scheuer, newly elected 
president of the American Nurses’ As- 
sociation, has been appointed by the 
Surgeon General, Public Health Serv- 
ice, to the Expert Advisory Committee 
for the Professional Nurse Traineeship 
Program. 

Miss Scheuer is the 13th member 
of the Committee which was set up in 
August, 1956 to advise the Surgeon 
General on policies and standards for 
the three-year program of aid to grad- 
uate nurses seeking preparation for ad- 
ministrative, supervisory or teaching 
positions. 

Approximately 2,000 graduate 
nurses studying in 88 schools of nurs- 
ing and public health during the cur- 
rent academic year received traineeship 
funds. Twenty-eight of these schools 
are participating for the first time, 
under the expansion of the traineeship 





* * * 
Approximately 460,000 professional 
nurses were employed in the Conti- 
nental U.S., January, 1958, according 
to estimates compiled jointly by ANA, 
NLN and USS. Public Health Service. 


| The increase of 30,000 in the practic- 
| ing professional nurses since 1956 re- 


sults largely from more part-time work- 


| ers and the return to active practice of 


married nurses. Nursing in hospitals 
and related fields claimed the largest 
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share of the increase—25,700 approxi- 
mately—with nursing education and 
public health nursing showing the 
next largest gains—2,000 and 1,500. 
Private duty nursing was the only field 
to show a decrease in the number of 
nurses employed. According to ANA, 
an additional 56,000 nurses are needed 
to reach the goal of 300 per 100,000 
population. 


* * * 


Sister Beatrix, S.C. (Cincinnati), di- 
rector, St. Mary Corwin School of 
Nursing, Pueblo, Colo., and a mem- 
ber of C.C.S.N.’s Council, recently was 
ppointed by Governor McNichols to 
:embership on the Board of the Colo- 
: do State Board of Nurse Examiners. 

* * * 

The newly-elected president of the 
( alifornia State Board of Nurse Ex- 
-miners is Sister M. de Paul, S.M. | 
‘Burlingame, California). Sister de | 
i'aul is director of St. Mary's College of | 
Nursing in San Francisco. 


* * * 





Preliminary review of the findings | 
of a study conducted jointly by the | 
Division of Nursing Resources of the 
Public Health Service and Bellevue 
Hospital on the care of the premature | 
infant suggests that a diaper roll placed 
at the infant’s back or side may con- 
tribute indirectly to the preemie’s wel- 
fare by increasing sleeping time and | 
reducing crying. In the course of the 
study the chief investigator developed 
a check list for more objective and spe- 
cific observation of infant feeding be- 
havior. 

* * * 

Sister Catherine Gerard, S.C., ad- 
ministrator, Halifax (Nova Scotia) 
Infirmary, has been appointed as mem- 
ber of the Royal 
Society of Health, 
London, England. 
This honor was 
bestowed upon her 
by reason of her 
contribution to 
nursing education 
and hospital ad- 
ministration. Sister was a member of 
C.H.A. executive board 1951-1953. 
She is a graduate of Hamilton Mem- 
orial Hospital (now St. Elizabeth Hos- 
pital), North Sydney, N.S. She ob- 
tained her certificate in hospital ad- 
ministration from St. Louis Univer- 
sity. Sister Catherine Gerard began 
her association with Halifax Infirmary 
as a general staff nurse and was ap- 
pointed administrator some time later. 


o 
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HAUSTED 


Emergency and 







































Recovery Care... WHEEL STRETCHERS 
“104° 
FOAM RUBBER ADJUSTABLE 
PAD KNEE CRUTCHES 
AND LEG HOLDER 
ARM REST 
INTRAVENOUS 
POSITION poled P 
SIDERAILS CAN BE SHORTENED 
BY TELESCOPING THEM SO THAT 
DOCTOR HAS ACCESS TO FEET 
OR HEAD OF PATIENT. J jeer 
STIRRUP 
FOWLER ~N 
ATTACHMENT 
(5 HEIGHT ADJUSTMENTS) | 
FOOT OR HEAD BOARD 
CRN montage (FOAM RUBBER PAD WITH 
ABsuST FROM 31" to 39” REMOVABLE COVER AVAILABLE) 
(OPTIONAL) 
CRANK FOR 
SHOULDER STOPS TRENDELENBURG 
IN STORAGE IFT 
ARM REST 
BLANKET SHELF IN STORAGE 
AND UTILITY TRAY 
MANUALLY OPERATED. 7 SWIVEL LOCK 
HEIGHT ADJUSTMENT, } OXYGEN TANK }} AND BRAKE 
FROM 31" to 38” HOLDER / CASTERS 
SLIDE AND TILT 
ADJUSTABLE CRANK 
TRAINING 
SIDE RAIL 
anaes IN STORAGE 





The large selection of useful accessories makes Hausted Stretchers 
the ultimate in patient care. Accessories shown are available for 
“Rasy-Lift’” and Standard models. The Hausted “Easy-Lift” exclu- 
sively has the Slide and Tilt feature permitting one small nurse to 
transfer the heaviest patient easily. 


For detailed information, write 


THE HAUSTED MANUFACTURING CO. - Medina, Ohio 
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For free sanitary survey of your 
premises ask your Dolge service man 






WESTPORT, CONNECTICUT 
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(Begins on page 121) 


Al 


quasi-public institutions serving the 
| area. The community is expected to 34 years — 
| assume its financial obligation in sup- | 
| porting its hospitals through organ- | 
| ized community solicitations and fund- | ye ie : 
| raising enterprises undertaken by the | that H Sacy Campaigns 
| hospitals from time to time to meet raise funds at minimum cost; 
| the needs and requirements of expan- create community apprecia- 
'sion and development. A_ hospital tion of the hospital, and 
| corporation must discharge its obliga- | those who maintain it. 
| tion to the community in respect to | : 
such contributed funds. 
The establishment of a post-opera- | 

| tive recovery room—as a service de- 
signed to facilitate the recovery of sur- | 
| gical patients and decrease the length | 
| of stay and corresponding cost of hos- | 
| pitalization—is a fulfillment of the fi- 


| duciary responsibility of the hospital | 

| to the community at large. Further- ASSOCIATES 
| more, just as the individual candidate 

| for surgery can assume that the facili- INC. 
| ties in the post-operative recovery | 

| room are adequate for his or her needs, 

| so also the community has a right to 
assume that this department, like all ConsuLTATION ON YOUR 
| other areas of the hospital, are properly | Funp-Raisinc PRoBLeM 
staffed and ready to render safe and | WiTHouT OBLIGATION 

| adequate care | OR EXPENSE 

| We have been pleased to find that 

| most hospitals which maintain re- 
covery units have thereby enhanced 

| the picture of total patient care and | iY or 
improved the quality of care in the | SHY Oy YOUR 
hospital. However, we have also had \ & NURSES 
the unpleasant experience of finding er 

_ hospitals which have embarked upon BADGES 
| this specialized type of service prema- CK 

| turely and without the proper staff in- | {Oo es Write us 

| doctrination. a : outlining 

Let there be no mistake or misun- 

derstanding regarding the attitude of 
the courts with reference to the in- 
auguration of new services in any hos- 
pital. The law will not countenance 
the excuse that “we were not really BALF OUR 
ready for a post-operative recovery has expert designers and facilities for 


room, but the demands of the medical pengenins —, orga Fg badges 
. . to fit your budget. vise quantity 
staff and the patients were such that you need for our free sketch and esti- 


| we went ahead and set up this type mate. 


O R 





with Flexsleev 


by 
MARVIN -NEITZEL 


iDitreautstte iting 
nursing educators 
rattelcetamttelt ceusits 


choose 


Administrators have found 
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by George Cole 








797 WASHINGTON ST. DECATUR 2-6020 
NEWTONVILLE 60, MASSACHUSETTS 
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| . CLASS PINS — RINGS 
| of unit anyway. COMMENCEMENT INVITATIONS 
The attitude of the courts, as ex- DIPLOMAS 


| pressed in the cases on this point, con- C.£.&C. DEPT. L. G. BALFOUR CO. 

| firms our conviction that specialized 

| hospital services of this type should 

| not be undertaken until such time as | © Kal onc 
the hospital can provide all the equip- | 

| ment, materials, supplies and staff nec- 


| essary for the maintenance of the unit | ATTLEBORO, MASSACHUSETTS 


| in accordance with the highest stand- | 1 ; 
ards. * | Visit Booth #531, CHA Convention 
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tvery SKANDIA furniture piece reflects painstaking re- 
search in design and construction. The “Rite-Hite” bed 
above adjusts to hospital or domestic heights. Also 
available with electric motor for variation of height. 
Spring adjusts to Fowler or Trendelenburg positions. 
Whatever your requirements, you should see SKANDIA 
before you buy any hospital furniture. 
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For Complete Detail and 
Names of Dealers In Your 
Territory, Write: 
CONTRACT DEPT. 
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WATER 
CARAFES 
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MED-I-SOLV 
for Hospital Equipment 


An Organic Acid Detergent 


PS 
Uy, 
Removes insanitary mineral films 


from stainless steel, glassware, plastics, 
metals, enamel, and other surfaces. 


i Ya 
Restores and protects original 
luster and finish. Destroys odor and 
contamination sources. Enhances germi- 
cidal treatment. 





SPEC 
ose] iy. 








CATHETERS 


BED PANS 







For Further Information Write 


APPARATUS 
KLENZADE PRODUCTS, INC. 


LABORATORY 
BELOIT, WISCONSIN EQUIPMENT 


Visit our Booth—Catholic Hospital Show | | 
MAY, 1959 
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| SIMPLE... 


| EFFECTIVE... 


HOSPITAL DIETARY SYSTEM’S 
LATEST DEVELOPMENT BY 


>? = 


ELCLly 












Starting at the top: 


1) Combine 11 “A” half-trays (hot) with 
corresponding “A” full trays (cold). 


2) Then combine 11 “B” half trays (hot) 
with corresponding ‘“B’’ full size trays 


(cold). 


22 HALF TRAYS 
OF HOT FOOD 
Half-trays (hot) ‘A’ 
Half-trays (hot) ‘B’ 


OF COLD FOOD 
Full size trays (cold) 


Patient’s tray is prepared complete... and 
checked for accuracy before leaving kitchen. 
No soup to dish up . . . No juices to be 
matched ... No coffee to pour... No com- 
plicated drawers to confuse. 

When MERCURY reaches the floor, trays 
are ready for patients. 


No more “Cold Food” complaints! The 
speed of MERCURY’S natural, effective op- 
eration guarantees specified hot and cold 
menus for every patient. MERCURY’S 
simple “No Decision” system now makes 
modern Centralized Service practical for 
every hospital! 


Teele os d QTM 0N MFG. 


1832 S. Adams St. 


Peoria, Illinois 






22 FULL SIZE TRAYS 


A’ 


Full size trays (cold) ‘B’ 


| ACCURATE... 


fete) 
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NEW SUPPLIES 
(Continued from page 210) 


Plains, N.Y. Picker is a subsidiary of 
C.1.T. Financial Corporation. 
Picker X-ray Corp. 
25 S. Broadway 
White Plains, N.Y. 


Simmons Introduces 
High-Back Chair 


EXCEPTIONAL COMFORT for patients 
is assured in the new High-Back Hos- 
pital Chair from Simmons Line of Up- 
holstered Furniture. 


PUT HOSPITALITY 


INTO HOSPITALS 


Towels, sheets, blankets, bedspreads—now for the first 
time you can buy everything you need — everything per- 
fectly coordinated in color and design—everything from 
one convenient source— Fieldcrest! And best of all, you 
get Fieldcrest quality which your patients know and 
appreciate. Before you start shopping all over the map 
for individual items, see Fieldcrest’s unique fashions 


for bed and bath. 


For additional information, prices and swatches, write 
to Fieldcrest, Contract Dept., 88 Worth St., N. Y¥.13, N.Y. 


St. Marys is a subsidiary of Fieldcrest Mills, Inc. 


Designed especially for patient 
rooms, this chair features a scientif- 
ically pitched high back to support 
head and shoulders. Beautyrest coils 
in the back are contoured to give firm 
support at the small of the back, more 
relaxed support at the shoulder level. 
The seat depth has been shortened to 
make it easier to get in or out of the 
chair without straining. Beautyrest 
base cushioning with foam rubber seat 
cushion make this chair supremely 
comfortable. Interior steel framing 
keeps the entire unit rigid. The back 
can never sag, corners can’t shift or 
weaken. 








High-Back Chair by Simmons 


Upholstery material can be chosen 
from Simmons complete color line of 
soft Doe-Vin Naugahyde or from the 
color co6rdinated Venetian Fabrics. 
Exposed wood surfaces are available 
in six finishes. The matching Ottoman 
with foam rubber cushion is large 
enough to be used as a bench for extra 
seating. 

Simmons Company 

Contract Division 

1870 Merchandise Mart 
Chicago 54, Ill. 


Qualheim Announces Improved 
Electro-Cut Machines 


AFTER 12 YEARS of continued use in 
the field, the new 1959 utility model 
101 Electro-Cut has been completely 
revised with new improvements in- 
cluding: 

1. Simplified cleaning by removal 
of knurled knobs, and the hinging of 
slicer front cover. 

2. Exterior design changes, incor- 
porating extension of outlets, and com- 
plete protection of operator. 

3. Extra cutting operations added, 
including perfect dicing of onions and 
celery. 

Electro-cut units will be in actual 
demonstration during this year’s 
C.H.A. Convention in St. Louis during 
the first week of June. 

Qualheim, Inc. 


1228 Racine St. 
Racine, Wis. 


Simplified Servicing 
for Gomco Pumps 


IN LINE with its policy of constant 
product improvement, Gomco Surgical 
Manufacturing Corp., announces a new 
pump design feature which greatly 
simplified the servicing of filters in 
Gomco Explosion-Proof Hospital 
Model Suction and  Suction-Ether 
Units. 


HOSPITAL PROGRESS 





ILI NESS HAS NO TIMETABLE. It may 
strike without warning, day or night. 
To meet all emergencies, commu- 
nit. hospitals stand ever ready with 
the finest care medical science and 
modern facilities can provide. 


Moreover, to accommodate the 
steudy rise in the number of pa- 
tients each year, hospitals are con- 
stantly adding to their staffs and 
expanding and strengthening 
“around-the-clock” services. 


The quality of hospital care is 
higher today than ever before. 
More rapid recovery and shorter 
hospital stays for patients have 
been achieved by new advances in 
diagnosis and treatment . . . with 
long strides taken in research, train- 
ing, surgery, and methods of reha- 
bilitation. 


On the occasion of National Hos- 
pital Week, May 10-16, 1959, we 
congratulate the nation’s communi- 
ty hospitals for their untiring and 
skilled service to the public. 


ce wm. 


"4 
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HEALTH INSURANCE COUNCIL 


Representing the nation’s 


insurance companies 
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The filters have been repositioned, 
and are now placed side-by-side on top 
of the pump head. Thus both filters 
are readily visible to the operator and 
easily accessible for servicing. The 
filters had previously been mounted in 
diagonally opposed positions. 

This new easy-access filter design 
will be incorporated in Gomco cabinet 
models which are serviced from the 
back of the cabinet, as well as in ex- 
plosion-proof portable models. 


Gomco Surgical Manufacturing 
Buffalo 11, N.Y. 





SUPPLIERS’ NOTES 











Angelica Uniform Company 


With its move into larger quarters, 
Angelica’s western regional office has 
expanded to meet a growing need for 
employee uniforms and service, ac- 
cording to Stephen L. Abelov, western 
regional sales manager. 

The new office, located at 1900 W. 
Pico Blvd., Los Angeles, houses a com- 


TRACTION EQUIPMENT 


...e@asy for you to clean 
... comfortable for your patients 


ZIMFOAM® Head Halter, No. 996 


hp 
sf 


Made of perforated foam rubber with rayon 
backing. Construction and design combine to 
produce more effective therapy and greater 
patient comfort. Zimfoam prevents the temporo- 
mandibular pain common to head halters. And 
it's completely washable. The Zimfoam is one 
of four quality head halters—each designed 
to meet specific patient requirements—now 


manufactured by Zimmer. 


Traction Anklet, No. 926 


Constructed of soft leather and lined with 
felt, this anklet can be used for many types; 
of leg traction. Anklets, used in pairs, can 


also be used to apply traction to the pelvic! 


region. Comes in “large” and “‘small’”’ sizes. 


ZIMMER Traction Belts 


Used to treat various back pains—slipped vertebral disc, minor 
fractures of vertebral processes, sprains. Sized by hip measurement. 


0 ig 


a 


sen 


.* 
No. 662—White coutil lined with 
canton flannel. Two lace sections for 
adjustment, two elastic inserts. Adjust- 
able straps with sliding buckle. Sized 
by hip measurement. 85% of patients 
can be fitted from four belt sizes. 


No. 649—Reinforced Army 
Duck lined with canton flan- 
nel. Straps are adjustable 
with sliding buckle. Even 
sizes only. Sized by hip 
measurement. 


4 


beeen ; 
= : § 
PP ; 
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\ 


No. 569—Army Duck lined | 
with canton flannel. Straps 
non-adjustable. Even sizes 
only. Sized by hip meas- 
urement. 


ZIMMER MANUFACTURING COMPANY 





LOOK FOR THE TRADEMARK @® 
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Warsaw, Indiana, U.S.A. 


plete uniform manufacturing and serv 
icing facility, retail store for local cus 
tomers, warehouse and sales office 
Currently employing 60 factory, sales 
and office employees, the office serv 
ices users of washable employee uni 
forms throughout a region that covers 
seven western states. 


Ansco 


Harry Panko has been appointed 
manager of professional and technical 
sales promotion for the company, ac- 
cordirig to C. Allan Bengtson, director 
of advertising & sales promotion. 

Mr. Panko has been with Ansco for 
20 years holding positions in quality 
control, sales and advertising. For the 
eight years immediately preceding his 
promotion, he has been with the com- 
pany’s graphic and x-ray products ad- 
vertising section. 

In his new position, he will be re- 
sponsible for planning and implement- 
ing promotional programs for all 
Ansco photographic films, papers, 
chemicals and equipment in the pro- 
fessional photographic, medical, in- 
dustrial and graphic arts field. 

J. D. Rullo has been appointed, 
supervisor of x-ray sales for Ansco. 

In his new position, Mr. Rullo will 
be attached to the company’s New 
York district office. He will be tre- 
sponsible for supervising and assisting 
Ansco x-ray sales representatives in 
selling, merchandising and promoting 
Ansco x-ray film in Metropolitan New 
York and the states of New Jersey, 
Delaware, Maryland, Virginia, parts of 
Pennsylvania and North Carolina, and 
the District of Columbia. 

Mr. Ruilo, a six year member of the 
Ansco organization, is a native of New 
York City. 


Dunham-Bush, Inc. 


The appointment of John Castello 
as district manager of the Los Angeles 
District Office of Dunham-Bush, Inc., 
was announced by James A. Mulcahy, 
vice president in charge of sales. 

The hiring of Dennis Timmons as 
an application-sales engineer at Dun- 
ham-Bush’s Riverside, California plant 
has also been announced. Mr. Tim- 
mons will act as an application engi- 
neer at the plant and as a sales engi- 
neer in the Riverside area handling 
Dunham-Bush cooling and heating 
products, Heat-X and Brunner equip- 
ment. 
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More Vitamin C than in Fresh “EFLospital designed” 
or Frozen Orange Juice! am 


W INSTANT | 
New /CACO- 


casework 
DELUXE INSTANT ORANGE BREAKFAST DRINK 
anata ont GRANULES - reduces the 
; nurse’s burden 


You can install space-saving 
Maysteel storage cabinets closer 
to work area — for step-saving, 
time-saving without sacrificing 
corridor space. And they’re easier 
to use, quieter in operation, 
simpler to keep clean inside and 
outside, provide more storage 
room per square feet of floor space. 
Check all the advantages of 
Maysteel “Hospital Designed” 
Casework. 






































Each 4-oz. serving contains more 
than 70 milligrams of Vitamin C. .-° 
















\/ Nothing to add but water e 
\/ High Nutrition—Low Acidity 










So easy to prepare! A 2-lb. a 

-acuum-packed tin of the See 
,1ew Lasco Orange Break- And Your Old Favorites 
ast Drink Granules 


nd 2 gallons of water hI yon DELUXE 

nake 69 four-ounce 

ervings . . . deli- FROTHY 

ious, nutritious 

ind economical! G R ANULES 

e -—in 15 delicious flavors (Orange, 

° Lemon, Lime, Grape, Pink Lemon, 

WRITE -’ Fruit Punch, Orange Pineapple, etc.). 
.° An 8-oz. serving contains 30 milligrams 

for complete .° of Vitamin C (and 4000 U.S.P. Units of 

details! .° Vitamin A in some flavors). The 10-o0z. jar 

* makes 7 gallons of beverage for less than 

2¢ an 8-oz. glass! 


ALLEN FOODS, INC. 


Finer Foods for Hotels and Institutions 
4555 GUSTINE « ST. LOUIS 16, MISSOURI 


See Our Booth A-240 at NRAC, Chicago 
































“HOSPITAL DESIGNED” “HOSPITAL DESIGNED” 


FINISH ... FOR QUIETNESS 
Solid, double-paneled 
doors and drawers, sound- 


























— = beauty and deadened, with silent 
| color, Maysteel Baked hinges, rollers, slides or 
| Enamel finishes are soft rubber bumpers — 
Fe porcelain-like in their provide for 
4 hardness and resistance quiet oper- 
§ to abrasion and cleaning ation of Be 
solvents — for years of every 
like-new appearance. moving part” 
of Maysteel 
Casework 











“HOSPITAL DESIGNED" “HOSPITAL DESIGNED” 






REACHING HEIGHT for MORE STORAGE 
Your linens, blankets, in- IN LESS SPACE 
struments, supplies are 















d always From 10% to 40% more 
é within easy storage space per square 
: . reach — in foot of floor space — 

Let us give you full details of our low-cost Maysteel is a Maysteel engineering 

b Hospital achievement that means 
service plan. Designed valuable space-economy 

Storage to modern hospital 

: Cabinets. planning. Look for 







ee Every cabinet pro- this advant i 
Visit our booth (Nos. 201) at the C.H.A. Con- portion is reach-checked Massie) Cease 
for ready convenience. 


MAYSTEEL PRODUCTS, INC. 


742 N. Plankinton Avenue, Milwaukee 3, Wisconsin 


(0 Send New Maysteel Catalog and Planning Guide 
(0 Give us name of nearest Maysteel representative 







vention in St. Louis, June 1-4. 
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Charles A. Meyers of San Antonio 
has been appointed sales manager for 
the company. Mr. Meyers will cover 
the San Antonio area. 

The naming of Irvin List, Jr., as an 
application engineer has also been an- 
nounced. Mr. List, a resident of Hous- 
ton will be assigned to Dunham-Bush’s 
southwest district office. 


Frederick Blank & Co., Inc. 


The opening of a new branch office 
for Frederick Blank & Company, Inc., 
at 424 Townsend St., San Francisco 7, 





Calif., has been announced by Mr. 
Frank J. Blank, president of the com- 
pany. 

The new office which will serve 
clients in Northern California and 
Western Nevada, is under the direc- 
tion of Mr. F. K. Pinney, F. K. 
Pinney & Co., Inc., San Francisco. 

Mr. Blank also announced a change 
in Blank’s Southern California office, 
located at 1614 Beverly Blvd., Los 
Angeles 26. The new appointee is 
the Modern Building Specialties Com- 
pany, under the direction of Mr. Rob- 
ert L. Dohrmann. 





Ivanhoe 


a Junior Restraining Tray 


Ideal for: 


Minor Surgery 
Intravenous Therapy 
Anesthesia 

Burns 

X-Reys 

Major and Plastic Surgery 


The JUNIOR RESTRAINING TRAY safely, 
firmly, and without pressure restrains a_ child 


from one year to 414 years of age. It eliminates the 
use of extra personnel during, as well as after, any procedure 


requiring immcbilization. 


Ideal for: 


Circumcisions 
Transfusions 
X-Rays 


The Ivanhoe INFANT 
RESTRAINING TRAY is 

an entirely new con- ee 
cept in the immobiliza- “ 
tion and restraint of 
babies. Designed by a 
pediatrician after years of study, the 
Ivanhoe Infant Restraining Tray gently, 

but firmly and without pressure holds any 
baby from 412 to 101 pounds . . . with just 
a twist or two of the wrist. 
up procedure in the Nursery. 
vide clean surface for next infant. 
and reused, or discarded. 


Removable Plastic Liners speed 
Liners can be changed to pro- 
Liners can be washed 







Ivanhoe 


Infant Restraining Tray 


Saves Time, Provides Safety, Cuts Costs. 
Made of heavy duty specially compounded Styron. 
Precision screws provide easy adjustment to the individual child. 
Easily cleaned with soap and water. 


Write for Illustrated Literature 


IVANHOE ENTERPRISES, Inc. 


111 Cathedral 
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Frederick Blank & Co., Inc., 295 
Fifth Avenue (Textile Building) , New 
York City, manufactures pure viny|, 
fabric-supported wall coverings, Fab- 
ron and Permon. All-new Fabroa 
features a unique, three-ply construc - 
tion (a patented Toscony Process) an 
is designed to keep its beauty while 
protecting general wall areas from 
abuse. All-new Permon is designed t 
beautify and protect lower walls sub- 
ject to heaviest abuse. The compan) 
was established in 1913. 


National Cylinder Gas 


The National Cylinder Gas Division 
of Chemetron Corporation has estab- 
lished new offices for its north central 
region at 2191 South Grand Road, 
Cleveland. 

The regional headquarters, formerly 
located at 524 Terminal Tower Build- 
ing, supervises sales and service of 
industrial gases and equipment for the 
metal working and allies industries, 
and of medical inhalation therapy gases 
and equipment for hospitals and other 
users throughout Ohio and parts of 
Pennsylvania and New York state. F. 
E. Cain is regional manager. 

Chemetron’s NCG Division also 
maintains district sales offices and fa- 
cilities for the manufacture of oxygen, 
nitrogen and actylene at 1151 E. 22nd 
Street, Euclid. 

Establishment of a new sales office 
and warehouse at 2045 Meeting Street, 
Charleston Heights, S.C., was also an- 
nounced by the company. 

C. D. McGuinn, division vice presi- 
dent, said the new facility will handle 
the sale and service of industrial gases, 
cutting and welding equipment and 
other NCG products to customers in the 
Charleston area and will provide ware- 
house facilities for the firm’s branch 
office in Savannah, Ga. 


Picker X-ray Corp. 


The New York office of Picker 
X-ray Corporation, a leading producer 
of x-ray and radiation equipment for 
medical and industrial use, has been 
moved to 75 Varick Street from its 
former location at 300 Fourth Avenue. 

The office is the local sales and serv- 
ice center as well as an international 
distribution point for many Picker 
products. 

Headquarters of Picker X-Ray Cor- 
poration, a subsidiary of C.LT. Finan- 
cial Corporation, are in White Plains, 
N.Y. 
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of integrity have helped us 
to become America’s largest 


21 YEARS i= 


USED X-RAY 
FILM 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 
ping labels, and direct your film to our 
nearest plant. 


Donald McElroy, Inc. 


53 W. Jackson Blvd. Chicago 4, Ill. 





CATHOLIC HOSPITAL CONVENTION 
Kiel Auditorium, St. Louis, June 1-4 


Carl Frity 
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GATE SYSTEM of LINEN MARK- | 
ING will 


NOMICAL, INDELIBLE marking 


etc. If you can’t come to the | 
meeting, write for FREE INFOR- | 
MATION. 


61 YEARS OF SERVICE TO HOSPITALS 


Applegate indelible (silver base) ink is 
everlasting . . . heat permanizes your im- 
pression for the life of the cloth, contains 
no aniline dye. 


Xanno indelible ink is long lasting . . . 
does not require heat. 
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APPLEGATE 
s\ CHEMICAL COMPANY | 


5632 HARPER AVE. 4! 








a CHICAGO 37, ILL. 
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MEET ME AT BOOTH 706 


Let me show you how the APPLE- | ro 
provide EASY, ECO- §@ 


of your linens, towels, blankets,| |= 










FIRST: 


FIRST‘! 


FIRST! 













FIRST! 


VIMCO* STA-KOLD? 
© SNO-QUIEEN Victory was the 


first to make the all-metal commercial 
refrigerator... first with interchangeable 
interiors ... first with many other 


innovations... This is leadership! 


You have rewarded this pioneering 
spirit by making us the world’s largest 
manufacturer of commercial reach-in 


refrigerators. 


Send for Free Colorful Brochure 


Sold only through Selected Franchise Agencies 


Vic TORY 


METAL MFG. CORP., PLYMOUTH MEETING, PA. 































NEW SUPPLIES 
(Continued from page 220) 
Physicians’ Record Company 


Physicians’ Record Company, print- 
ers and publishers of medical record 
forms and professional texts, has 
moved from Chicago to a new 60,000 
square foot office and printing plant 
at 3000 South Ridgeland Avenue, Ber- 
wyn, Ill. 

The strikingly modern building will 
double the present working area of the 
company and will permit consolidation 
of all operations on one floor. The 
landscaped grounds cover eight acres, 
permitting future expansion. Ample 
off-street parking is provided, as well 
as easy access to rail, highway freight, 
and air transport lines. The location 
is eight miles west of downtown Chi- 
cago. 


Another “Star Performer’’. . . printed 
on heavy card stock in bright colors 
for easy identification. Cards are 2” 
x 1%”. Packed 500 one color to 
box. Printed to provide patient’s 
name, room number, medication, 
hours for medication and extra space 
for special instructions. 


TWELVE DIFFERENT COLORS 
AVAILABLE! 

White Buff 
Cherry Orange 
Gray Green 
Salmon Canary 
Crimson Goldenrod 
Blue Fawn 


PRICE PER BOX (500 One Color $1.50) 


Lots of 10 to 49 Boxes .. .$1.40 per Box 
Lots of 50 Boxes or more . $1.30 per Box 


COLORS CAN BE ASSORTED FOR QUANTITY 
PRICES 





BURROWS HYPO CARDS CLEAR PLASTIC WALL-RACK . 


2%” high x 114” wide—white for reg- oa | * 
Aid a sol ter auueiiee a The perfect holder for Medicine Cards. | U.S. Industrial Chemicals 


ed a ag ¥-4 soe ee a — 14” wide x 12” high . . . easily at- | 
and time. acke to box. er H | P 
box (500)—$1.50. 10 Boxes—$1.40 ae ae Se ee | Clifford E. Oman has been ap- 
the nurse’s job easier ....only $14.95 Z a 
pointed Tuscola general manager for 


per box. 
MEDICINE CARDS AND HYPO CARDS CAN BE ASSORTED FOR QUANTITY Prices | | USS. Industrial Chemicals Co., Division 
| of National Distillers and Chemical 


Pasian tarde ppnow | Corporation. In his new position, Mr. 
a ’ ; weve | Oman assumes responsibility for opera- 
- | tions at the giant petrochemical plant- 
| complex at Tuscola, Ill, where the 
company produces polyethylene, ethyl 
eens e PPILIDISIOII | alcohol and many other chemical 
DIRECTORS OF ALL R.N. SCHOOLS sania 
COORDINATORS OF ALL P.N. SCHOOLS | In 1951, Mr. Oman joined National 
YOU HAVE A FREE GIFT WAITING FOR YOU Distillers as an area superintendent 
g and was serving as assistant plant man- 
| ager at the time of his new appoint- 
ment. He holds a Bachelor of Chemi- 
cal Engineering degree from the 
University of Minnesota and was 
previously employed by Elgin Softner 
Corporation, Atlas Powder Company, 
and Shell Oil Company. He is a mem- 
ber of the American Institute of 
Chemical Engineers. 





























FREE TO YOU 


METALLIC 
NIGHTINGALE 
NURSING 

LAMP 





Western Industries 


George L. Hudson, president of 
| Western Industries, Inc. 2742 West 
36th Place, Chicago, has announced 
the appointment of Lawrence P. Lan- 
| man as assistant to the president. 
Mr. Lannan has been with the com- 
| pany for the past four years. He served 
| as a sales engineer in the Western 
Railroad Supply Company Division; 
| as assistant sales manager of the Elec- 
tric Parking Gate Division and as 
advertising manager of Western In- 
| dustries, Inc. * 


i x 4y,"" 
BRIGHT GOLD FINISH 


Just stop by our booth at the convention and show us your class or school pin. You 
will receive a FREE ESTIMATE directly from the manufacturer —- —- J. 0. 
POLLACK & COMPANY. ABSOLUTELY NO OBLIGATION! You have nothing to 
buy to receive your metal lamp. 


17N. STATE ST. JQ, Pole, y oI n4 (0, chicaco 2, iLL. 


PINS @ DIPLOMAS @ DIPLOMA COVERS 
ANNOUNCEMENTS @ CUFF LINKS @ NURSING LAMPS 
SFSRRRFRERRRRRARARRRRARRRRARRRRARARG 
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Grant cubicle hardware* works quietly and well. 
It is made of the highest quality materials and 
will operate efficiently under all conditions. 
*Noiseless nylon rollers/suspended or ceiling 
track/all accessories. For full information, write 
to Hospital Equipment Division. 


GRANT CUBICLE HARDWARE 


G Grant Pulley & Hardware Corporation 
69 High Street, West Nyack, New York 
944 Long Beach Ave., Los Angeles 21, California 
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MOST EXTENSIVE 
CLINICAL ANC 
EXPERIMENTAL 


BACKGROUND 


HP’ACTHAR’ GEL 


*Highly Purified 


Experience: Longest history of 
use in practice. 


Safety: A record of over 8 
years of continuous treatment 
in a group of patients without 
serious effects. 


Efficacy: Rapid onset of 
action—effects sustained up 
to 72 hours. 


Convenience: HP*ACTHAR Gel 

is the only ACTH which can be 
given subcutaneously— 
intramuscularly—intravenously 
(by infusion) 


A R M 0 U R Supplied: 5 cc. vials of 20, 


40,.80 U. S. P. Units per cc. 











Also in a disposable syringe 
form, in a potency of 40 
U.S. P. Units per cc. 


HP*ACTHAR Gel is the Armour 
Pharmaceutical Company brand 
of purified corticotropin—(ACTH). 


ARMOUR PHARMACEUTICAL COMPANY + KANKAKEE, ILLINOIS 


A Leader in Biochemical Research 





WHITEHOUSE 


leads the 
way tO... 
Better, 
more 
Economical 
Hospital 
Apparel 
Standards 


Send for 

your copy 

of the new 
WHITEHOUSE 
reference text 
TODAY! 


Whitehouse . . . the recognized 
leader in progress 


Wahoo 


The Sore Throat is 


Still With Us 


HE SORE THROAT knows no sea- 
| son. It strikes its victims in dead 
of winter, in the soft, sweet days of 


| spring or in the full blaze of a sum- 
| mer sun. 
| it comes, it always leaves in its wake 
| a victim 


No matter when or why 


tortured by its claws, 
weakened by its fever and totally un- 
happy with himself and his lot. 

Ever since the cave dweller shiv- 
ered in his cave, sore throats have 
plagued mankind. A _ great many 
“cures” were evolved through the ages 
—and since man is a hardy individual, 
relief often came in spite of them. 

The witch doctor did a fancy dance 
to ward off throat disorders which he 
thought were caused by a demon; 
shamans went into deep trances to re- 
lieve their fellow tribesmen. Brews 


and incantations passed from one gen- 
eration to another. 

In the Middle Ages, sore throat suf- 
ferers whipped up tasty concoctions 
made from cremated baby swallows. 
If the toasted baby birdlings didn’t 
do the trick, they would have their 
throats cut a little to cure them. That's 
when a barber was an active practi- 
tioner and bleeding was the remedy for 
everything from ingrown toenails to 
cholera. 

The American colonist fared a little 
better. He used acacia, a yellowish 
brittle substance with an insipid taste. 
Raw acacia was stocked by shop own- 
ers whenever slave ships docked with 
some of the African plants to sell. 

(Continued on page 228) 








A trio of sufferers ease their sore throats with (left to right) a piping hot foot bath; 
a flannel scarf bound rakishly about throat and head and a bracing glass of brandy— 
all favorite remedies of our hardy and not-so-scientific ancestors. 
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-veyor FOR TRAY SET-UPS! 


NEW a TRACK NYLON BELT! 


or designed 

ny combina- 

Jurable, welded 

leaning and main- 

plete unit le) 
gineering department |s 

ist in planning. The Caddy 
includes many portable units 


POWER DISH RACK RETURN 
Automatic rack return conveyor 
of welded stainless steel has a 
self-aligning nylon track belt. 
direct chainless drive. gi, 
Enclosed base 4 

or support legs. 


A portable unit, designed tor new ease in dish handling. Dish 
Caddy is superior in performance as well as economy. It ends 
breakage of dishes in transfer, handling easily, even with a 
full load. STORES NEATLY UNDER SERVING COUNTER, eliminat- 
ing unsanitary storage shelves. Construction is all welded 
stainless steel with translucent plastic covers. 


For further information about the 
Caddy line, write for folder group HP-22 


CADDY CORPORATION OF AMERICA 


SECAUCUS, NEW JERSEY 
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| The 


M ost Fabulous 
Collection 


Fiatancted Vertenents 
Alta & ie 
Fi Made Laces 

Via Cavin 
Chick Souk 


will be on display 
at booth #435 
during the Catholic 
Hospital Convention. 


rea Vuuitation to 


ADMINISTRATORS, 
PERSONNEL AND 
PUBLIC RELATIONS 
DIRECTORS: 


We are helping hundreds of Catholic 
Hospitals improve their personnel, pa- 
tient and public relations programs, 
reduce waste, cut costs and accidents. 





Saniglastic 





INDIVIDUAL 
NURSERY PADS 
for each baby 


No. 123 Protective sheeting au- 


Write for information to 
toclave or launder 


HOSPITAL 
PERSONNEL 
DIVISION 


79 Willow Street 
New Haven, Conn. 


Also Sanitized for Staph and 
Bacteria protection 


You are most cordially invited 


RENE LORRAIN, Inc. 


126 CHURCH STREET 
NEW YORK 7, N.Y. 
ln 


Write for samples 


Saniglast0e 
1417 E. Potter Ave. 
Milwaukee 7, Wis. 


Visit our Exhibit at the 
CHA Convention in St. Louis 
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“ml ERED eee i. A 


aml 











MAY, 1959 








hardworking 
handsome =" BEAM-maric 


Aluminum Wood Grain Top. 


mw meets the need for patient comfort. 


® Top-crank operator within easy reach 
of patient and nurse. 


BEAM 


METAL SPECIALTIES 25-11 — 49th STREET LONG ISLAND CITY 3, N.Y. 





MILLS 
offers a 
complete 
line of 
STRETCH- 
ERS 




















RECOVERY ROOM WHEEL STRETCHERS 
Designed Especially for Recovery Room Use 
Easy to handle @ Protects the Patient @ Lower Cost 


The most versatile, new Gendron stretcher is designed for convenience and protection of the 
patient. Combines all advantages of a standard wheel stretcher with requirements of hospital 
recovery rooms. Equipped with two swivel fork locks, two brakes, blanket shelf and conductive 
rubber tires. Side rails can be raised to two positions or lowered entirely out of the way. A 
durable hydraulic lift for Trendelenberg position is provided. 


Write for Mills Recovery Room Stretcher folder 


MILLS HOSPITAL SUPPLY CO. 


6626 N. Western Ave., Chicago 45, Ill. 
Branch Offices: Lubbock and Amarillo, Texas, Memphis, Tenn., lowa City, lowa, 
Staatsburg, New York 




















However, the housewife wasn’t tc 
fond of hubby’s acacia remedy—it too 
longer to prepare the stuff than 


| did to make a Christmas plum puc- 


ding. She mixed it with flaxseed in: ) 
a mucilage of licorice and lemon juic: , 
then set it in the fireplace to simme:. 
When the brew was ready, her suffe;- 
ing husband or son would swallow : 
with a shudder. 

When the slave-traders couldn’t finc 
acacia—other remedies were tried. 
There was brandy (very popular) ; ho: 














“He ran out of cigarettes, but said he’d be 
back in time for his appointment.” 








| foot baths (not so popular) and flannel 


scarves draped tightly about the neck 
(very unpopular with the sufferer who 
also had a wool allergy). 

A century later, medical journals 
recognized “smoker's patch” as an ir- 
ritation of the mucous membrane 
where the pipestem generally rests. 
Their remedy, for what we term “sore 


| throat” was a soothing solution of 
| chromic acid with borax and honey, 
| or weaker mixtures of silver nitrate. 


Some will recall grandma’s favorite 


| remedy, a half-pound of goose grease 


on the neck—wind an old sock around 

the well-oiled section of anatomy. 
Science still groped for a cure as late 

as 1925, when Dr. A. H. Hare pub- 


| lished his textbook of practical thera- 


peutics. The dangers of sore throats, 
it would appear, didn’t compare to the 
menace of some of the cures. Alum, 
cannabis or Indian hemp, hydrocyanic 
acid, bitter almonds and belladonna— 
all were known to have helpful prop- 
erties—and all carried a dangerous 


| undertone. 


As Dr. Hare reports: “Alum would 


| be of much service as a gargle, were it 


(Concluded on page 231) 
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Pee Sisk 


Expend-Tex 


the ultimate in disposable latex surgeons’ gloves 


Starrett 


0026 inch at wrist — double thickness 


0013 single thickness 


t finger-tip — double thickness 


> thickness 


Prolonged research produced EXPEND-TEX, the disposable latex 
surgeons’ glove that is dramatically new and exciting. 
Soft-touch finger tips on new EXPEND-TEX gloves are 30% thinner 
than average latex gloves... ideal for delicate surgery as well 
as for the general surgeon. 
Get all these advantages: 
e Snug-fit, flat wrists prevent annoying roll-down 
@ White or brown latex 
@ Envelope of Bio-Sorb with each pair 
e Autoclave tape indicates when sterilized 
@ Save labor cost on laundry, sorting, testing, pairing, wrapping 
e@ Low cost — truly disposable 
Write for literature, free sample Packaged ready for sterilization according to approved 


THE MASSILLON RUBBER COMPANY hospital techniques, in a convenient peel-back outer 
MASSILLON, OHIO wrap and a wallet-type inner wrap. 
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R. I. P-. MOTHER MAURICE 


@ MOTHER MARY MAURICE Tobin, 
R.S.M., 53, Mother General of the Sis- 
ters of Mercy of the Union, died 
March 4, 1959, at Mercy hospital, Bal- 
timore, after a six-month illness. 

A native of Grand Rapids, Mich., 
she attended Mt. Mercy Academy in 
Grand Rapids and within the year 
after her graduation entered the No- 
vitiate of the Sisters of Mercy there. 
She studied at St. Francis College, Al- 
buquerque, N.M., and at Notre Dame 
University and taught in elementary 
and secondary schools in Michigan and 
New Mexico, where she held the of- 
fices of principal and Superior. 

The 1941 General Chapter of the 
Sisters of Mercy of the Union elected 
Sister Mary Maurice Secretary Gen- 
eral of her Order, and she took up resi- 
dence in the General Motherhouse at 
Bethesda, Md. In 1952, she became a 
Councilor General. 


The General Chapter in 1953 
elected her Mother General to govern 
the 6,800 Sisters of Mercy of the 
Union engaged in schools, hospitals, 
child-caring homes, and other institu- 
tions in the U.S., the West Indies, and 
in Central and South America. 

In 1957, under her direction, plans 
were completed and construction was 
begun on the new Generalate adminis- 
tration building and house of studies 
for her Order near Bethesda. The East- 
ern Region of the Conference of Major 
Religious Superiors of Women’s In- 
stitutes in the U.S. elected Mother 
Mary Maurice chairman of the region 
in 1957 and in 1958, she was elected 
the national executive chairman of the 
national conference of this group. 

She was the first woman to be listed 
in the 1959 official directory of the 
Holy See, in a section devoted to fed- 
erations aimed at closer codperation 


HYPODERMIC SYRINGES 
ionly 4¢ per use! 


NEEDLES ...a 


a RANE RR he OTe 


bout /2¢ per use 


Surveys have shown that Eisele Syringes can be used for less 
than 4¢ per use ... and this includes cleaning and steriliza- 


tion until breakage. 


EISELE HYPODERMIC SYRINGES 


with interchangeable barrels and plungers 


2cc with Luer-Lock, Metal or Glass Tip... . 
2cc in lots of three gross or more 


BUY DIRECT 
FROM EISELE! 


tory-to-you policy 


fac 
Our Ta’ dou 


keeps costs 


Write for price list on our full line of hypodermic syringes 
and needles and other hospital equipment. 


LUER-LOCK TIP 


Unconditionally guaranteed 
EISELE & COMPANY 


between various Religious Orders and 
Congregations. In listing her by name. 
the Annuario Pontificio parted with 
time-honored custom. Primarily a di- 
rectory of the Holy See and the di- 
oceses and other Church jurisdictions 
throughout the world, the Amnuario 
has traditionally listed all Bishops and 
Monsignori of the world, members of 
the Roman Curia and Vatican City 
Government. Its index of persons nor- 
mally runs to about 40,000 names. 
Most are Bishops or Priests, some are 
laymen either serving the Vatican in 
some capacity or honored in some way 
by the Popes. 

A solemn Pontificial Requiem Mass 
was offered for Mother Mary Maurice 
at Our Lady of Lourdes Church, Be- 
thesda, Md., by his Excellency, Most 
Rev. Patrick A. O’Boyle, D.D., Arch- 
bishop of Washington. Her remains 
were taken to Grand Rapids, Mich., 
where a solemn Requiem Mass was of- 
fered in Mt. Mercy Academy Chapel 
on March 9. Interment was in Mt. 
Calvary Cemetery, Grand Rapids. 

The Rt. Rev. Msgr. Donald A. Mc- 
Gowan attended the funeral as a repre- 
sentative of C.H.A. and the Bureau of 
Health and Hospitals, N.C.W.C. * 


METAL TIP GLASS TIP 


1ROk-Myolalalo mesh ia-t-1 


Nashville, Tennessee 
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(Begins on page 226) 





































ca not that it possesses a destructive ac- : 

di. tion on the teeth.” He also noted “as 

di- much as two aang will not - a 44th 

sickly dog,” but that “very large 

os a ” . produce death.” C.H.A. CONVENTION 

oe The good doctor also cautioned 

ra against flowering tops of the female June 1-June 4, 1959 

is plant of Indian hemp. While it soothed ik peti 

= » tickling in the throat, it also “caused oe eee 

un incessant laughter and wild exhilira- St. Louis, Missouri 

ire f10n. 

in Dr. Hare had more warning notes 

ay | regarding other treatments: “Bitter ; 7 
-imonds have been used to allay irri- 

in ible throats, but yield a poisonous oil 

-m _.. one drop of which will kill a cat 

e. while 17 drops have killed a man.” 

* ‘this treatment “locally applied” was 

“i so thought to be “of value for the 

= emoval of freckles and sunburn.” (It 

" probably would have removed the sun- 

f. burn if the patient took the 17 drops— , 

w whoever saw a sunburned corpse? ) better technique 

rt. Belladonna was termed less danger- 
ous than the others by Dr. Hare, who 

™ lescribed it as “. . . a form of a root 

2. nd leaves known as ‘deadly night- ° 

f shade’ for the nervous cough of chil- better patient care 

x dren and adults; one of the best reme- 





dies.” And he added thoughtfully that : ue 


it was also “good for constipation and -_ 


Nee Se ee ee better use of nursing time 


cure everything at once. 


The last 30 years have seen more 
rapid advancement than in 30 decades ae 
before. When treatments such as those 


described by Dr. Hare were left to 


expert pharmacists, who had to pains- <_ 
takingly neutralize deadly elements, ef- & = - y.N 4 
fective and easily-administered _loz- = 


enges came into being. 


One of the newest modern throat 
medicinals is CIBA’s nonprescription 
lozenge called Bradosol, which kills 
bacteria and fungi that cause sore 
throat and tonsillitis. It also con- 
tains an effective topical anesthetic that 
soothes irritated areas of the throat. 
The usual sore black tongue common 
after prolonged treatment with antibi- 
Otics is rarely seen with the new sore 
throat remedy. 



























Pharmaceutical research has removed 
man from the shadows of superstition 
and ignorance. There are still a few 
“witch doctors” and local bugaboos— 
there are still a few grandmothers who 
bind up throats with socks and goose 
grease, but at least the majority of 
humanity is not forced to swallow cre- 
mated swallows when a sore throat 
plagues. * 
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See “Shese C#- 44 Publications 
at our Convention Exhibet 








5 Hew Aids Presented 
Daring the Past Year 











Understanding 
MEDICAL TERMINOLOGY 


by SISTER AGNES CLARE, S.S.M. 


A new and different approach in teaching—or learning—to 
use and understand the proper medical terms. An excellent 
aid for personnel in every department. 

Bound, 224 pgs. Paper cover $3.50—Cloth cover $5.00 


An Administrative Manual for 
MEDICAL RECORDS 
by SISTER M. YVONNE, S.S.M.. 


Special prepared manual of age procedures, objectives 
and standards for M. R. work in one hospital. Serves as a 
GUIDE in preparing similar book for your record depart- 
ment. Plastic bound, 196 pgs.—Price $3.50 





MEDICO MORAL PROBLEMS 


by GERALD KELLY, S.J. 
Father Kelly revamped the series into ONE VOLUME, 
adding much new medico moral material. Reorganized so 
that a given topic is treated in a single chapter. Thoroughly 
indexed for quick, easy reference for doctors, sisters, nurses, 
etc. Paper bound, 375 pgs.—Price $3.00 





RADIOLOGIC DICTIONARY 
by EDWARD L. DUNN, B.S., R.T. 
Electrical, mechanical and physical terms, as applied to 
Radiologic Technology are defined. Technical terms are 
presented in simple, easily understood language. Illustra- 
tions by drawings are used. Paper cover—Price $1.25 








COUNT YOUR BLESSINGS 


A handy effective pamphlet for patients, visitors and public. Explains the true story of 
hospital service related to costs in today’s economy. Distribute freely—promote good will. 


Price $14.50 per thousand—lower on larger quantities 


teud Some Established  Stand-bys" of Proven Value- 











Medical Case Record Analysis 


This systematic analysis of the medical record developed 
through case studies provides the answers to many questions 
which constantly confront the Medical Record Librarian. 
Here is a practical “How to Do IT” tool in which each step 
is carefully explained and _ illustrated 


Routine Spiritual Care Procedures 


Exact knowledge, tact and prompt action can mean the 
eternal salvation of a soul. This booklet prepares the doctor, 
nurse or layman to give spiritual care to the patient. 


15c a copy; 25 for $3.50; 50 for $6.75; 100 for $12.50; 
200 for $24.00 


Course Outlines For Teachers 


Religion and medical ethics in the hospital school of 
nursing. Excellent teaching manuals. 


Part I —On commandments, Sacraments, Creed 


Service, So Help Me! 


This is a handbook for Auxiliaries and Guilds. It concerns 
Gift Shops, Snack Bars and Hospitality Carts. Here is a 
fascinating account of what-how-and-when to operate these 
service units for the benefit of patients and hospital alike. 


$1.25 a copy; 5 for $5.00 


Prayer For Salvation 


A card with four-color picture of the Sacred Heart and 
special prayer that would be appealing to all hospital pa- 
tients. Has found widespread use at admittance office or on 


tray at dinner. 1 1.50; 500—$6.50; 1,000—$11.00 


Prayer for Nuns 
and 
Nurse Supervisor Prayer 


Here are two specially composed prayers attractively pre- 
sented in pocket size style. Ideal for Sisters and Nurse 
Supervisors. 50 for $1.00, each prayer. 


Ethical and Religious Directives 


The condensed list of 60 directives on medico moral prob- 
lems affords an effective check list of acceptable procedures. 





Part II—Medical Ethics Complete Set $2.00 25c—reductions on quantities 


Order from—PUBLICATION DEPARTMENT 


THE CATHOLIC HOSPITAL ASSOCIATION 


1438 So. Grand Bivd. St. Louis 4, Missouri 
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